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soundness the doctrine that diagnosis 
the basis good treatment nowhere 
better exemplified than heart disease, that 
the duty clearly imposed medical 
men deciding whether heart disease 
not present. The general feeling public 
ignorant the modern trend preventive 
medicine that doctors are primarily con- 
cerned with disease; but though our priv- 
ileged misfortune deal with disease most 
our time, this should not close our eyes the 
healthy organ when its 
tions are merely deranged, when other mem- 
bers the corporate body east 
aspersions which are undeserved. Not only 
from the standpoint rational treatment 
would emphasize the prime importance 
this diagnosis healthy heart whenever 
honestly possible, but from that the gen- 
eral interests the patient allaying his 
fears and restoring his confidence. would 
urge that branch medicine more 
desirable cultivate the art deciding when 
disease absent and apprehension baseless. 
The responsibility diagnosing healthy 
heart should not shirked because the 
fessional risk incur giving good prog- 
nosis error; and should not seek avoid 
that risk adopting attitude 
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which allows diagnose heart 
disease mere suspicion, accept 
second-hand diagnosis which may brought 
when, fact, the heart may sound. 
Such attitude playing for safety would 
more justifiable were our heart cases doomed 
end with the abruptness usually 
depicted the novelist and imagined the 
belief which false and founded not 
general experience but the distorting 
impression casualty. The pro- 
gress cardiac disease rule gives ample 
time for revision our prognosis. More- 
over, serious heart disease recognizable and 
missed, unless angina pectoris (which 
error might happen the most experienced 
and though damaged heart may bear 
semblance health this and other con- 
ditions shall hereafter discuss, can with 
measure certainty caught the net 
investigation. 

The tendency excessive diagnosis heart 
disease was rife the war when thousands 
men were rejected unfit for service were 
invalided out the army the slenderest 
evidence valvular disease and mistaken 
notion the ambit manifestations. 
The morale many ex-service men has been 
damaged such extent this wrong diag- 
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nosis heart disease that they will never again 
consider themselves fit work. The same pro- 
ease prevails civil practice; the term 
disease felt too strong unpalatable 
the patient, its place substituted 
eryptic phrase familiar ‘‘weak 
‘‘strained heart.’’ would stress 
the fact that whatever the temptation 
otherwise, there seldom any justification 
the realm heart trouble for any other than 
preliminary statement that either there 
something wrong with the heart there 
not. Whenever use the term ‘‘heart dis- 
should imply something which will 
either shorten the life our patient restrict 
his activities. might seem out place for 
remind you that exact diagnosis only 
will permit give the complete prognosis, 
and that point honour with the medi- 
profession not cause needless alarm 
giving judgment. Surely then would rather 
discover good grounds for assurance that 
the heart healthy, thereby allaying any ap- 
prehension patient may reasonably have, than 
omit sift the evidence which first sight 
might proof disease and pre- 
mature dissolution. therefore wish 
examine with you the which may 
enable reduce this excessive diagnosis 
heart disease clarifying our conception 
what really constitutes invalidism. 


Etiology 


will first consider the subject the light 


the etiology disease. During the 
last century was customary find the 
textbooks long list causes the 
any particular cardiac disease. 
The list always described being 
least comprehensive! Just progress neur- 
ology has led much simplification the 
causes nervous disease and the rejection 
many conjectural need only mention 
tabes and syphilis example—so from 
diseases the heart have untenable causes 
been dropped with the advance precise and 
discerning knowledge. Acute rheumatism still 
holds its terrible position the dominant cause 
heart disease children and young adults. 
This the real ‘‘heart The idea has 
been fostered that any infection may perman- 
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ently injure the heart; and diphtheria, influ- 
enza, and searlet fever are still viewed, 
afraid, not infrequent offenders this re- 
spect. These, true, are occasionally the 
acute heart affections, but surely the 
risk contracting permanent valvular 
myocardial disease from them very remote. 
When, for instance, meet with mitral 
stenosis aortic incompetence our young 
patient not think searlet fever 
and ean find history candid rheu- 
matism try elicit account some 
illness which our medical minds spells rheu- 
matism. worth the trouble ask 
routine about St. Vitus’s for chorea 
essence rheumatism. may add that 
rheumatism and its kindred should not lightly 
dismissed from our minds even when his- 
tory can obtained. For there likeli- 
hood that the brunt veiled attack may 
articular rheumatism. history rheuma- 
tism chorea should therefore always make 
pause before diagnosing healthy heart. 

Syphilis the other cause and 
permanent, nay progressive disease the 
heart; the cause which should loom our 
minds when confronted with patient develop- 
ing heart disease middle life. Morbid 
anatomy, supported the discovery the 
spirochaete and the Wassermann reaction, tells 
that syphilitic aortitis one the com- 
monest post-mortem findings, cannot 
but admit its clinical was 
aneurysm was recognized almost 
syphilitic; and the time has come for 
diagnose syphilitic aortitis and its other com- 
plications, aortic incompetence and even angina 
pectoris. For aortic incompetence generally 
syphilitic when makes its appearance 
middle life and angina pectoris middle life 
most often manifestation in- 
fection. fact, could sure that 
person youth middle age had never been 
infeeted rheumatism syphilis might 
almost presume that would possess healthy 
heart. 

This matter not simple, however, when 
age changes the medical sense may as- 
sumed have begun. these degenerative 
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and allied changes which milestone the 
senility, encounter the third great cause 
heart disease, and one which defies exact 
analysis. Among its results have, first, 
disease the arteries, with its general and 
localized effects, disease; 
secondly, that disease unknown origin and 
not necessarily senile, which hypertension 
prominent feature, and which commonly 
renal systems. 

submit that there are certain alleged 
eauses heart disease which need not influ- 
ence our judgment deciding its pre- 
absence. the first place, nervous 
strain often patients their 
friends the cause their symptoms, sup- 
are rather tired the 
heart’’; the ‘‘disorderly heart’’ 
the pensioner whose nerves are disorder; the 
would well for forget such hackneyed 
designations. Physical strain has too long been 
held cause heart disease. When the 
heart the seat infection would all 
agree that exertion will injure it. With this ex- 
ception, the danger strain per 
now largely discounted. The heart has 
searcely ever been proved have been injured 
strain alone, and the older reported 
eases will not bear modern The 
heart,’’ like the ‘‘strained 
myth. striking fact that among the 
even ‘‘soldier’s heart’’ physical exer- 
tion alone never took place any impor- 
although, course, unwonted exertion 
has revealed the presence previously 
unsuspected disease. 

Next come toxic influences. search- 
ing for the cause disease sometimes find 
definite focus—as, for example, the 
tonsils; when not, imagine factory 
toxins elsewhere, are disposed. 
Driven this natural desire find the cause 
case disease, have been in- 
duced foeus our attention teeth, tonsils, 
intestinal toxaemias! But let beg you 
not led away such conceptions into 
supposing that have here likely cause 
heart disease. When toxins which have 
selective action the heart are isolated 
(and abnormal thyroid products probably in- 


clude such), may different. sub- 
disarranging metabolism, disturbing 
the balanee endocrine activities, may 
cause general ill-health and physical im- 
balance without specifically affecting the heart, 
which only participates the general debility 
upheaval. Here let say that 
the evidence tobacco causing permanent dis- 
ease the heart meagre. easy show 
that the early reported there were as- 
sociated syphilis atheroma. Well- 
authenticated cases due tobacco alone are 
very few non-existent. Smoking has slight 
though definite effect accelerating the heart 
rate and raising the blood-pressure, these 
being demonstrable during the actual 
smoking and for some time afterwards. When 
ascribe chiefly heightening the 
patient’s sensibility extrasystoles this 
inerease the pulse rate, not mention its 
company with indigestion. far the most 
important clinical disadvantage smoking 
its tendency induce pain the left 
region, from which there may extension 
pain hyperaesthesia even the left arm. 
This too often unjustifiably diagnosed 
angina;’’ but the patient wise 
will have curtailed his smoking before his 
doctor has been tempted diagnose such 
terrible disease ‘‘angina 

Speaking generally then, youth middle 
age rheumatism and syphilis are the prime 
causes heart disease, and later 
life high blood-pressure changes the aorta 
and other arteries, notably the Ex- 
eluding congenital ruling out acute 
rheumatism and chorea, and with the Wasser- 
mann reaction negative, one may say that, un- 
the situation, there most reliable 
negative favour the diagnosis 
healthy heart. 


Symptoms 


come now the symptoms which are more 
less provoked heart disease. try- 
ing under these various headings indicate 
the points which will enable you diagnose 
the healthy heart. The first symptom 
unfavourable kind shortness breath. This 
admittedly the capital and almost invariable 


782 


symptom heart disease. scarcely too 
say that heart disease importance 
does not occur unless the breath short 
exertion. Even angina pectoris, where pain 
the characteristic feature, the breath 
almost always shortened, though only between 
attacks, not with them. naturally exclude 
the causes dyspnoea with which 
are not now concerned. must, however, 
reasonable regards the breathlessness 
find patients, paying regard their age, 
general condition and habits, the character 
their work, the opportunities they take for 
exertion; and should not neglect ascer- 
tain the lapse efficiency and duration the 
disability asking the patient compare his 
present breathlessness customary exertion 
with what was, say, month ago. 

the next place have pain. 
There are some who when they meet patient 
pain the left side the 
chest not within the category pleurisy, tend 
angina pectoris, or, not that, pain 
arising from the heart. Now the majority 
those with pain the left side the chest 
are not the subjects heart disease. Angina pec- 
toris relatively uncommon, while other chest 
pains are common enough. You will know that 
aching pain below the left breast familiar 
menopause. may extend the left 
above the left breast, and even ache 
heaviness down the left arm. almost con- 
stant, has direct relation exertion, and 
though may rather sharper then, 
troubles the patient when rest and especially 
when tired. Again, find persistent area 
hyperalgesia about the left breast, that 
there tenderness palpation, may not 
the pain which has been 
and which may compared with 
headache. Incidentally, let remark that 
hear headache not presume dis- 
ease the brain; therefore hear 
chestache, not let presume disease 
the heart. 

When patient complains that feels 
the beating his heart, say that has 
palpitation. may that feels the irregu- 
larity due extrasystoles when goes bed, 
distressed the heart beating too rapidly 
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too forcibly exertion excitement. 
Whatever form takes, palpitation much 
oftener significant nervous hypersensitive- 
ness, worry indigestion, tea than 
cardiac disease. may trivial and 
transient complaint, sensory phenomenon 
without any disturbance the heart’s rate 
rhythm, and without any sign disease. That 
special form palpitation sub- 
mentioned. remarkable fact that 
patients with failing heart and that most 
irregular all arrhythmias, auricular fibril- 
lation, not complain palpitation. They 
have something more distressing—they cannot 
get their breath! 

another symptom which too 
readily considered associate heart disease 
and expressive it. know may 
with extreme arteriosclerosis, 
and high but quite 
rare symptom disease proper. 
Dizziness vertigo strict sense, and 
prominent symptom, mainly aural origin. 

The term syncope, may with advantage 
reserved for faint with loss consciousness, 
and similar but milder experience without 
loss consciousness would faintness. Com- 
mon experience shows that such symptoms may 
under given anyone, 
that faint does not imply 
heart disease. all have been brought 
ehildren who have fainted, and who have 
merely that been suspected heart 
trouble. Children with heart disease are 
more liable faint than children with septic 
fingers. Syneope has with temporary 
change the probably vagal 
healthy circulation one which the seat 
disease. There are rare such 
the syneope Stokes-Adams syndrome, 
which heart disease the immediate cause 
syneope. prepared admit that faint 
later life may have deeper significance 
than faint but even then, the 
rather than myoeardial, for faint 
not common failing faulty myo- 
eardium. 

patients the heart though this organ not re- 
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sponsible. 
failure coming complaining that they are 


seldom find patients with heart 


would stress this complaint 
weakness very characteristic symptom 
exhausted nervous system. When are 
tired not think our hearts being 
tired, feel that are tired, referring 
ourselves organization. Patients 
who complain that they must sit down, that 
sudden feeling weakness comes over them, 
and who thereupon demand are not 
restored giving digitalis! course, this 
tiredness may not always symptom ner- 
vous exhaustion, may due infection 
like pulmonary tuberculosis, with its train 
toxie effects not only upon the heart evi- 
rapid pulse, but upon the neuro- 
muscular system and the ductless glands, the 
suprarenals particular. 

The patient has limited capacity 
for exertion beyond which with- 
out distress particular kind. Ask the 
patient what stops him when walking, 
Sir James Mackenzie advises, and will 
give the clue the cause his condition. 
stops account breathlessness pain 
the chest, the usually cardiovascular. 
fact, would far say that when- 
ever patient complains pain about the 
sternum when walks, the diagnosis 
healthy heart out the question. heart 
disease, early late, the symptoms are the 
same class, the early case differing from the 
advaneed the matter degree, not kind. 
The exclusive burden the majority short- 
ness Those minor symptoms 
which have spoken are shown for what they 
are, not truly cardiac, for they have place 
even final failure when, they 
should most evidence. Instead, that 
symptom—-breathlessness—is 
lute control the expression dis- 
tress. 


Signs 


Now come the valuation the signs 
heart disease and once are met 
the difficulty often experienced dealing 
with patients sent for life assurance for ac- 
ceptance into the services. en- 
larged heart always means diseased heart, 
cannot teo careful before say that 
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enlarged. What then are the signs 
enlarged heart that can misleading? The 
visible pulsation around the apex-beat may 
more diffuse than usual, being more noticeable 
and even extending ripple beyond the 
nipple line. assumption enlargement can 
the natural result and nothing 
else. re-examination after interval, the 
reduction pulse-rate will observed 
with the disappearance the spacious 
impulse. Another equivocal sign heart en- 
largement the jerky impulse commonly 
felt the ruffled hearts nervous patients 
and—pensioners. But unduly forcible beat, 
heaving like billow under the hand, re- 
liable sign heart enlargement; while the 
combination displacement and 
makes more than anything else 
simple clinical examination that the heart 
enlarged. find the observer commonly for- 
gets that the only safe definition the true 
apex-beat the point farthest out and far- 
thest down where there impulse which 
lifts the finger; and through his not palpating 
with the hand before the finger have seen him 
miss apex-beat which has escaped the 
quality the palpated impulse raises suspicion 
mitral stenosis; but undoubted presys- 
thrill—like the purring cat, however 
short—must stipulated before the hand can 
establish this diagnosis. speaking en- 
largement, would say that the terms hyper- 
trophy and dilatation applied the heart 
have outlived their term usefulness. 
These are changes mainly interest the 
pathologist, physicians may well content 
decide whether enlargement present not. 
Certainly dilatation should never used 
synonymous with failure, for the heart en- 
larged from disease almost always remains 
enlarged, and when such heart does fail 
may show little further size. 

means deciding the slight moderate 
changes size which would enter into the 
question healthy heart. Before hazarding 
the diagnosis enlarged heart, without 
known for and the absence symp- 
toms, only prudent make sure, the 
modern development inspection—radioscopy, 
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still more accurate x-ray methods now 
our disposal, whether the enlargement real 
apparent. 

The recognition healthy heart leads 
next consider the question altered heart 
sounds. Heart sounds are weak, or, safer said, 
distant many other conditions that this 
sign need not raise suspicion myo- 
eardial disease. loud first sound, especially 
when sudden, may rumour the presence 
mitral stenosis, but would well wait 
for the certainty murmur; 
loudness sound, like extravagant impulse, 
may another misleading effect 
rate. duplicated first sound common 
difficulty; for constantly present 
some healthy persons, and frequent ac- 
companiment high blood-pressure. may 
extremely hard distinguish from short 
murmur. 

are all familiar with the systolic murmurs 
which are source trouble, and not 
want convey any idea that their exploration 
easy, for not. brief, when sys- 
tolie murmur heard, does mean heart dis- 
ease? That common, but very important 
and often perplexing question which faces 
every physician. What have said the his- 
tory and symptoms bears effectively the 
question and provides answer. there 
merely murmur and absolutely noth- 
ing else suggest cardiac lesion? so, 
should not lay too much stress upon it. 
systolic murmur, whether apex base, 
softly blowing and unassociated with any 
enlargement the heart with any symptom 
heart disease, can the majority non- 
trast with such sample negation, picture 
the child, pallid and breathless, with 
long blowing murmur the apex, loud 
enough produce thrill over im- 
pulse which displaced and forcible. one, 
course, will assume that murmur 
appearing during acute infection, like sear- 
let fever, even rheumatic fever, neces- 
sarily origin and certain 
permanent defect; time alone may tell. 

tnrn next changes the rate the 
heart—bradycardia and tachycardia. find 
patient with slow rate pulse and ask 
whether that sign heart trouble. Not 
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necessarily, may say. The normal heart, free 
from block, may beat quite low rate, low 
even minute, though rarely below 
The patient may naturally have slow 
pulse-rate, may known have had this 
peculiarity for years, the pulse may found 
infrequent during after infee- 
tion after childbirth. These simple brady- 
are easily recognized the fact that 
the rate quickly inereased test exertion. 
Tachycardia far more question, 
almost difficult the question 
murmurs. patient has persistent sim- 
ple tachyeardia which excitement, 
with exertion, and reduced rest, though 
not completely. lasts for months; digitalis 
fails control it, have all found out; 
and not know how stop it. But does 
mean heart disease?—that the question 
have answer. will dismiss once 
those which springs from pulmonary 
tubereulosis hyperthyroidism, and not infre- 
quently from Setting these 
apart, find often associated with neur- 
osis, but not invariably. There are quite 
otherwise healthy people without any trace 
nervous instability. These are among the mys- 
teries ordinary clinical practice. Their 
tachycardia the only positive sign. 
think they tend gradually get 
better, but exact observation them any 
large seems wanting. medical 
inquirer general practice may one day give 
this information. noteworthy that sim- 
ple unless there underlying 
directly affecting the myocardium, does 
not seem lead heart enlargement 
failure. pulmonary tuberculosis the heart 
rapid yet does not enlarge despite the power- 
ful toxins 

modern practice endeavour dis- 
tinguish paroxysmal tachyeardia from all 
other kinds. attack that starts 
abruptly, persists fixed high rate for cir- 
cumseribed period, and then ends abruptly, 
are dealing with case paroxysmal tachy- 
eardia. the patient subject such at- 


tacks, and continues perfectly well and free 
from abnormal signs the intervals between 
them, may almost allowed that has 
healthy heart. electrocardiogram, taken 
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during attack, ordinary paroxysmal 
(and not auricular flutter fibril- 
lation), such ease the best example can 
quote funetional heart disease, term 
which has often ineluded little but fune- 
tional nervous disease. 

Then have heard much recent years 
the heart which not imply 
heart disease. children, and adults too, 
there often noticed respiratory irregular- 
ity, sinus arrhythmia, the heart slowing during 
expiration and during inspiration; 
and none now would take such thing 
extrasystoles patient, disappearing ex- 
ertion they do, patient complained 
what were obvious extrasystoles, should not 
take the same line once was taken. These 
are not themselves index heart disease, 
although they may along with it. 

Before leaving the subject signs, have 
note the signs cardiac failure. 
When examine patient with heart disease 
are not surprised find slight enlarge- 
ment the liver, few crepitations the 
passively congested lungs, some 
malleolar oedema. These are what should 
look for signs failure, and should not 
expect find them patient without heart 
disease. When they are absent patient 
who maintains that has had heart disease 
for twelve, fifteen, twenty years, begin 
ask ourselves whether this really heart 
disease, and is, why this patient has been 
favoured never get the signs cardiac 
failure. 

which produce heart disease, age 
changes, symptoms, and none the char- 
acteristic signs the kind ordinarily found 
examination, get rather happy ap- 
proaching our diagnosis healthy heart. 


Sources Difficulty 


would not fitting that should speak 
the diagnosis healthy heart without re- 
ferring the greatest sources 
its diagnosis, because the mask physical 
health which diseased hearts may wear. There 
are four five which display such 
faint imprint their origin that 
may easily misled into believing the heart 


First all, have angina pectoris. can- 
not any definition angina pectoris 
which does not danger life. all 
know how varied are the views its 
tion—-let this common ground 
understanding. The patient has something 
which demands diagnosis and treatment and 
very and judicious prognosis. But the 
difficulty that the patient may have angina 
pectoris and yet not have the signs heart 
disease. The size the heart may normal, 
there may murmurs, the blood-pressure 
may not raised, yet the patient has angina 
pectoris and confronted with death each 
attack. pursue the question how are 
tell whether the patient has healthy heart 
and has not angina pectoris would take too 
far upon side-line but word 
two would say that can and must 
prepared diagnose angina pectoris from the 
patient’s statements. Whatever 
whatever the history, patient complains 
severe pain—or merely unpleasant pain 
—-in the sternum even the breast arm 
exertion, and exertion only, dare not 
say that such patient has healthy heart. 
not healthy cannot its work; 
any rate, sustained and reasonable amount 
work. Whatever the signs and associations, 
should view such with great serious- 
ness, and insist complete examination 
the electrocardiogram and Wasser- 
mann reaction. For angina pectoris middle 
age mainly due syphilis and nothing 
else. older people the pathological basis 
oftener and coronary dis- 
ease. The importance recognising syphilitic 
that have not merely means 
confirming its diagnosis, but means treat- 
ment which going relieve, not actually 
many sufferer otherwise doomed en- 
dure its torment. and iodide have not 
lost their power lesions 
the advent newer and stronger remedy 
which here may not always applied with 
safety. 

second may decide whether 
valyular disease present absent. The ab- 
sence murmur should not pre- 
dicate the absence mitral stenosis. most 
disturbing find that patient whom have 
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heard this murmur one week has dropped the 
next and seems have healthy heart. 
sudden first sound, double first sound, 
especially with accentuation the pulmonary 
second sound, though not mitral 
stenosis, may serve check too precipitate 
assertion its absence. When such sounds 
are found must pursue the diagnosis, search- 
ing for the murmur listening the apex 
with the patient standing, then immediately 
after exercise, lying his left side. definite 
murmur the positive stamp 
stenosis. The commonest mitral rheu- 
matism the systolic murmur the mitral 
area; but, often does mitral stenosis accom- 
pany valvular incompetence, might say with 
Graham Steell that mitral the com- 
monest murmur mitral stenosis: stenosis 
which necessarily slower development, and 
may not produce until later its mur- 
mur. The deeper significance mitral sys- 
lends some and justifies 
emphasizing among other values the his- 
tory rheumatism prevent the fallacious 
diagnosis functional murmur. 

incompetence the other valvular 
disease liahle overlooked unless special 
taken, may begin with quiet, low- 
pitched short murmur patient with few 
symptoms. The only safe plan detection 
listen the aortic area and the left 
the sternum quiet room, the ear being direct- 
applied the chest while the patient stops 
breathing for moment, with the question 
our mind attune our ear: there 
murmur not? The valvular lesion found 
among serving soldiers was less often mitral 
stenosis than aortic incompetence. patient 
with mitral stenosis would too breathless 
keep the march, but patient with aortic 
incompetence might not only able march 
but take part vigorous sports such 
boxing. The lesson for that with defin- 
ite aortic murmur, timed the thumb 
the carotid artery, does not matter much 
about the history nor much about the symp- 
toms, case aortic incompetence and 
not case healthy heart. 

The third group cases which mistakes 
are apt arise consists those with hyper- 
tension high blood-pressure. should 
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symptom commonly considered peculiar the 
menopause, neurosis, obesity. High 
blood-pressure always condition bear 
mind when the condition the heart may 
suffering the manifold symptoms the meno- 
pause may seem sufficiently free from in- 
dications disease until the 
day her blood-pressure taken. Similarly the 
sensations the neurotic may coloured 
the circulatory embarrassment high blood- 
pressure. When people are very stout 
naturally expect them suffer from breath- 
lessness exertion, and are not surprised 
find them the fashion 
stopping frequent intervals admire the 
this need not assign 
fat patient the mischievous diagnosis 
heart’’; nor the other hand assume 
that the circulation healthy because obesity 
may seem account for the symptoms. The 
point wish make that hypertension may 
present obesity and explain symptoms 
which may wrongly imputed other causes. 
The therefore one the 
best instruments prevent the mistaken diag- 
nosis healthy heart, rather healthy 
for permits the proper recog- 
nition symptoms amid the welter 
misleading and places 
touch with that very common disease hyper- 
piesis, primary high blood-pressure, which 
responsible for much suffering and mor- 
tality late middle life and early old age. 
looking the last the common 
ties which compass the diagnosis healthy 
heart, allow explain why often the 
nervous system must taken into account 
settle the question. our case one 
vous true cardiac There some 
justification for patients ascribing their symp- 
toms the heart when they feel palpitation, 
especially when the thumping 
rapid irregular. The thought some heart 
trouble naturally prompted when they feel 


pain below the left breast feel very weak 
and tired. These are symptoms which suggest 
the patient heart disease, and perhaps 
the doctor the same preliminary belief which 
should quickly possible, found unten- 
able, 


Apparently functional ner- 
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vous disease something which patient 
ashamed, and there are substituted 
diae troubles heart attacks, which are re- 
garded more honourable. But has bad 
moral effect upon allow the false diag- 
nosis disease stand when really 
the patient suffering from neurosis, 
from some condition which the outcome 
his neurotic temperament. The false diag- 
nosis draws the attention away from the proper 
line treatment, which one not related 
the heart all; besides being unfair the 
relatives, who may imposed upon the suf- 
ferer and led imagine that life 
jeopardy. When faced the neurasthenic, 
though his case appears quite plausible one 
disease, need not forget all 
have learned and seen about such disease, and 
must not allow him retain improperly 
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diagnosis which, after all, not even relatively 
one desired. 

conelusion, will seen that these diffi- 
culties need not dismay us. sufficient re- 
member angina pectoris, early valvular disease, 
high blood-pressure, and functional nervous 
disease. Having considered and excluded these, 
may argue that there has been adequate 
cause affect the heart question, and 
exertion than natural, and pain; works 
well! emerge from the inquiry with the 
diagnosis healthy heart, valuable and 
beneficient diagnosis doctor could hope 
reach. The diagnosis gives the line treat- 
ment. the heart healthy requires 
treatment directed itself, but recog- 
nize that some other condition operating 
then shall well our way towards 
treating it. 


VIEWS 


London, England 


HAVE chosen the subject prostatectomy 

have had exceptional opportunities 
studying the evolution the operation and 
forming definite views the problems that 
arise regard this operation. personal 
experience amounts 820 cases which 
have performed prostatectomy for 
simple enlargement the prostate gland. The 
death rate these cases was 8.42 per cent. 

shall confine remarks prostatectomy 
for simple enlargement the prostate. Re- 
moval the prostate one the most fre- 
quently practised operations the present day. 
often told that the operation now 
pattern and that the questions for discussion 
have all been finally decided. 

With such views not content and 
trust that may able open perhaps 


*An address the Annual Meeting the Can- 
adian Medical Association, Ottawa, June 18, 1924. 


re-open avenues for further discussion the 
subject. 

Preliminary investigations and treatment.— 
The more one sees prostatic surgery the 
more one that most the com- 
plications which follow prostatectomy, are 
avoidable treatment before the operation. 
will discuss two complications which are spe- 
cially amenable pre-operative treatment. 

Bowel Complications.—Post-operative dis- 
tension the bowel may occur all degrees 
severity, from slight flatulent distension 
with difficulty getting the bowels opened 
after the operation, prolonged distension 
the bowel ending fatally from pressure 
the diaphragm and interference with the 
heart’s action. occurs also all degrees 
acuteness chronicity. 

The most striking example acute case 
that have seen was man with full 
abdomen and flabby from whom re- 
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moved enlarged prostate and 
growth. The operation was simple, and there 
was little bleeding. Progress was normal until 
the fourth day, when there was sudden pain 
the epigastrium the early morning. This 
reappeared some hours later, and the abdomen 
commenced swell up. The distension became 
acute that the skin was tense and glazed. 
After two hours’ acute distension the heart be- 
came embarrassed and the patient died. 

Apart from such extreme case, which 
exceptional, there are more common types, 
lasting for few days ten days. The post- 
operative cases are usually controlled treat- 
ment, but may much anxiety and are 
fatal. The distension may not de- 
velop until several days, even long ten 
days, after the operation. 

most those have seen the colon was 
distended, and constipation and were 
frequent, but some cases the stomach was 
the organ affected alone with the colon, 
and the distension affected the upper part 
the abdomen; these vomiting coffee- 
ground material usually symptom. Most 
these are cases enlarged prostate with back 
pressure the kidneys, and some them, 
symptoms actually appear. like- 
ly, that uraemia may have something with 
causing the condition. But there are cases 
that younger men without sepsis 
uraemia. 

Two elements, believe, enter into the 
tion; one flatulent distension the bowel 
from intestinal fermentation, and the other 
exhaustion the nervous system 
resulting from uraemia, intestinal toxaemia, 
shock. has been suggested that 
post-operative dilatation the stomach due 
dragging the mesentery the small in- 
testine dropping into the pelvis after the re- 
moval large tumours 

sometimes possible foretell before the 
operation that this bowel complication will 
cur. The type patient usually thin flatu- 
lent with oral sepsis from bad teeth 
stout robust man with prominent tense 
abdomen given over indulgence rich food. 

How can prevent this complication? 

all such patients preopera- 
tive course four six weeks’ bowel treat- 
ment after the teeth have been over- 
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hauled. This question teeth and oral sepsis 
very important; affects not only the bowel 
risks but also the pulmonary risks prosta- 
tectomy. 

All these intestinal-risk patients, however, 
not have teeth and pyorrhoea, and the 
second type very often have good teeth. The 
bowel itself must therefore treated. 

not presume instruct such as- 
sembly this the treatment flatulent 
dyspepsia. Let mention, however, the lines 
treatment that have been most successful 
the prostatic cases have seen. They are 
the restriction starchy foods and green vege- 
tables the diet, bowel antiseptic treatment 
and bowel treatment, and the avoidance 
saline purgatives. Abdominal massage and 
electrical treatment the bowel are also use- 
ful when the bladder not distended. 

the average patient the immediate prep- 
aration the bowel for operation consists 
giving dose oil two nights before 
the operation and washing out the colon the 
morning the operation. 

There has been recent years reaction 
against the use purgatives before operation 
and has been recommended that purgatives 
should avoided altogether account the 
bowel disturbance they cause. This tendency 
is, believe, due the faulty administration 
purgatives. 

The administration large dose salts 
the night before the operation results the 
patient coming exhausted the operating 
table with the bowel congested and distended 
with gas. Post operative bowel complications 
are encouraged such treatment. While 
may good policy where only twenty-four 
hours available for preliminary treatment 
avoid purgatives altogether, hold that pro- 
longed and careful treatment the bowel 
mild aperients and bowel antiseptics much 
sounder surgical proceeding and should always 
aimed at. 

After the operation the bowel left quiet 
for three four days, and then dose 
eastor oil given. This done order 


avoid straining after the operation, which some- 
times causes bleeding. 

after the operation the patient commences 
show distension the abdomen vomiting 
dark coffee-ground material, purge (castor 
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oil) must given once. some eases the 
stomach tube should passed and the stomach 
washed out. Sometimes large quantities 
dark brown fluid are removed, and the washing 
will have repeated. 

who looks upon dilatation 
the stomach after abdominal operations due 
dragging the mesentery causing 
tion the duodeno-jejunal junction, recom- 
mends the prone position and elevation the 
pelvis; and operation has been recommended 
with the object raising the intestines from 
the pelvis and relieving the drag the mes- 
entery, and also removing adhesions. have 
not met with case post-prostatectomy dis- 
tension where this procedure held out any 
prospect success. 

The more common have distension 
colon and but vomiting. Pitui- 
tary gland good drug these cases, and 
ergot and strychnine may also given. high 
rectal tube should passed and the colon 
washed out, and tube left for several hours 
time the rectum. When the patient 
stout should made lie his side, in- 
stead being propped sitting position, 
the passage flatus facilitated this 
position. Various enemata are given such 
soap and water, ox-gall, turpentine. 

Kidney all the risks 
which the sufferer from enlargement the 
prostate exposed those connected with the 
urinary tract are the most common and also 
the most frequently fatal. These complications 
are, however, the most amenable treatment 
before operation. They are sepsis and renal 
inefficiency. 

will discuss renal inefficiency. The patient 
who suffers from enlarged prostate has 
reached the time life when some interstitial 
change the kidney not uncommon, but 
apart from those changes which result from 
the obstruction the renal tissue 
rare find case where chronic nephritis 
causes anxiety connection with prostatec- 
tomy. Occasionally such met with, 
and the condition much less amenable 
treatment than that which there are kidney 
changes due back pressure alone. 

With the gradual obstruction 
enlarged prostate residual urine accumu- 

lates, and the tension within the bladder, 
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ureters, and renal pelvis This pro- 
interstitial nephritis, the extent which 
varies with the duration and degree obstrue- 
tion. The renal function such cases im- 
paired. The patient suffers from series 
symptoms which are this type 
kidney disease. 

Clinical symptoms are invaluable the diag- 
nosis renal inefficiency, but there are 
where they are deceptive, and for over twenty 
years urinary surgeons have endeavoured 
measure the renal function means 
various tests. These have been very fully 
late, and need not diseuss them 
detail. 

Many these tests are extremely compli- 
and necessitate the use elaborate lab- 
oratory methods. What wanted simple 
test that can generally used with moderate 
degree laboratory skill—such test pro- 
vided the urea concentration test. 

The tests that use present 
cases are the urea elimination test and 
the estimation the blood urea. have aban- 
doned the colour tests work, al- 
though not infrequently use indigo carmine 
kidney eases. The urea elimination 
valuable test the renal function these 
surgical cases, and comes nearer demonstrat- 
ing the full functional power the kidneys 
than any other that possess. The test con- 
draught water mouth and estimating the 
percentage urea the urine each hour for 
three hours. The test made the morning 
after eight hours fasting and the first hour may 
disregarded owing the effect 
the urea. urea percentage per 
over indicates normal renal function; be- 
tween and per cent the renal function 
impaired and under per cent very seri- 
ously damaged. The high figures require 
kidney which secretes per cent 
urea and over sound enough for any sur- 
gical procedure. the low figures that are 
What the reduced urea con- 
centration figure that becomes dangerous? 

Some time ago found one hospitals 
that able house-surgeon, keeping himself 
abreast current opinion, was sending 
series cases for bladder drainage 
totomy preliminary prostatectomy. 
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These patients were then kept waiting for some 
weeks months before the prostate was re- 
moved. This was account impaired renal 
function, the urea concentration being 1.4 
1.6 per cent. Thus very simple rule thumb 
was developing, namely, urea below per cent, 
drain the bladder and wait; above per cent, 
single-stage prostatectomy. This arbitrary rule 
did not appear justified, and de- 
cided that unless some other factor contraindi- 
operation was present would operate 
all when the urea concentration figure 
was above per cent. The results have justi- 
fied this procedure. cases where the 
highest figure given the urea showed 1.5 
per cent under cases 1.1 per cent, cases 
1.0 per cent, cases 0.9 per cent, case 0.8 
per cent and one 0.5 per cent) there were 
only two (3.3 per cent) where death could 
ascribed failure the renal function. 
This does not, course, mean that all cases 
with urea concentration above per cent, 
are suitable cases for prostatectomy there are 
many other factors besides this urea concentra- 
tion figure considered. 

cases where the renal function severely 
impaired the blood urea becomes important 
indication the renal function. Accumulation 
urea the blood does until over 
per cent the normal renal tissue has been 
destroyed. therefore unnecessary use 
this test cases where the impairment the 
renal slight and should re- 
served for the advanced renel ineffi- 

The figures usually accepted normal, name- 
are too low dealing with old men, and 
blood urea may present without 
indicating serious impairment the renal 
have operated successfully under 
the following conditions 


Blood Urea Urea Concentration 


the second these eases the high blood 
urea was obviously not due impairment 
the renal function and safely disre- 
the others there was evidently some 
reduction the renal efficiency but con- 


sidered that the conditions under which the 
operations were performed were such that 
could neglect this risk. 

all these cases one stage open operation 
was performed. 

There were two remarkable cases high 
blood urea. 

one with blood urea 189 mg. per 100 
ec. and urea concentration 0.92. re- 
moved the prostate and diverticulum contain- 
ing stones and the was unevent- 
ful. second patient had blood urea 
mg. per 100 ce. and urea concentration 
figure 1.23 per cent, and showed clinical 
signs renal inefficiency. Cystotomy was per- 
formed and few days later signs uraemia 
appeared and the blood urea rose 247 mg. 
per 100 ec. After three weeks, during which 
the signs uraemia fluctuated, improvement 
the symptoms and the blood urea record 
gradually took place. When the blood urea 
fell mg. per 100 removed the pros- 
tate and the patient recovered without any 
serious symptom. 

The blood urea dependent upon other 
tors than the urea elimination the kidneys, 
such the amount and composition the 
food, the condition the liver, and the 
lation. This test should therefore only used 
conjunction with the urea concentration test. 
used apart from the latter apt 
highly misleading. high urine urea with 
high blood urea means that the kidneys are 
healthy, but the supply urea 
low urine urea with low blood urea may mean 
lowered renal function. low urine urea 
with high blood urea significant serious 
impairment the renal function. 


using these tests must always remem- 


ber that the reduction the renal function 
which they demonstrate may partly tem- 
porary and due the existing obstruction and 
partly permanent due interstitial 
nephritis. 

What proportion the reduction the 
renal efficiency due the existing 
tion and back pressure the kidney and what 
permanent reduction due chronic inter- 
stitial nephritis the tests not show us, and 
until this has been ascertained true clinical 
picture the case can formed. The de- 


. 
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ease enlarged prostate with impaired renal 
function rests upon the judgment the sur- 
geon, and not the dicta the laboratory. 
What the surgeon requires accurate 
estimate possible the renal function the 
time the test. This estimate most usefully 
set out terms urea elimination and urea 
retention. 

The compilation formulae is, think, un- 
necessary. When formulae are used various 
corrections and modifications begin 
added, each with possible margin error, 
until finally get formulae like those 
tions have little real clinical value. 

not necessary for successful 
tomy that the renal function should perfect 
even approximately perfect. reduced renal 
function may quite adequate for the opera- 
tion, and the laboratory figures the renal 
function tests form only one factor estimat- 
ing the prognosis for operation among many, 
which the general build and constitu- 
tion the patient, the weakness and soundness 
other organs, experience the operator, 
and, above all, those who will have the im- 
mediate care the patient after the operation 
and the surroundings which recovery from 
the operation will take place. 

Two-Stage next question 
that naturally follows the estimation the 
renal function whether one-stage two- 
stage operation should done. 

The advantages claimed for two-stage 
operation are: shock reduced; less haemor- 
sepsis reduced; relief back pressure 
and time allowed for the kidneys resume 
their normal function. 

The disadvantages the two-stage operation 
are: two operations and two ‘in- 
time hospital home; enucleation 
the prostate more difficult owing rigidity 
the abdominal wall; post-operative hernia 
more frequent. 

The disadvantages the two-stage opera- 
tion are very obvious and are such nature 
appeal the patient. There must there- 
fore some very definite advantages the 
method before can adopted. 

Let consider the advantages that are 
claimed for the two-stage operation. 

the ordinary straightforward with 


renal impairment and severe 
infection, the two-stage operation certainly 
not safer than the one-stage operation. Shock 
not factor uncomplicated prostatectomy. 
Rough handling, long exposure the patient 
from technique, and inadequate 
anaesthesia may produce it, but these are in- 
dividual the surgeon and will likely at- 
tend two-stage one-stage operation. 

said some surgeons that they get 
less haemorrhage secondary than 
primary one. Where there severe cystitis 
and engorgement of.the prostate and prostatic 
urethra from recent retention urine this may 
so; but the average case, and any case 
where adequate measures for the control 
haemorrhage are taken, this not and 
advantage from the preliminary 
this respect need expected. 

own practice select three very defin- 
ite types case for the two-stage operation. 
These cases form small minority the cases 
prostatic enlargement, and routine 
tice perform one-stage operation. 

two-stage operation 7.6 per cent. 

The which prefer two-stage pros- 
are: (1) urinary retention; 
(2) sepsis; (3) which 
difficult impossible and some serious 
present. 

nized very dangerous condition. One-stage 
prostatectomy these cases fatal opera- 
tion, from suppression urine due the sud- 
den fall urinary pressure. Intermittent 
followed 
after some time, more but 
dangerous procedure the best. The danger 
lies the introduction sepsis. With the 
sudden fall urinary pressure the time 
catheterization and the rise pressure during 
eight ten hours after the infection very 
readily ascends the kidney, causing septic 
pyelonephritis. 

the bladder drained must slowly 
emptied and when empty the pressure kept 
zero continuous drainage. This may 
carried out the retained and pre- 
fer catheter drainage preliminary 
tomy and use every case where can 
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carried out. But drainage not al- 
ways possible. The patient in- 
tolerant the the urethra may 
unsuitable for the retained clots 
mucus from the bladder may persistently 
block the Cystotomy will then 
necessary for the drainage the bladder. This 
may out under anaesthesia 
under gas and oxygen. 

The length the interval between the pre- 
liminary and prostatectomy depends 
the the kidneys; this the 
symptoms and the urea tests are the 


guide. The improvement usually rapid, 


ten days may suffice for the kidneys regain 
almost normal the other hand, 
weeks months may elapse before the renal 
function has far recovered that the pros- 
may safely performed. one 
ease year elapsed between the two opera- 
tions. During part this time the patient, 
university lecturer, delivered course 
tures while wearing drainage ap- 
paratus. The renal function estimated the 
urea concentration test gradually improved and 
the operation was performed without renal 
complications following. 

Sepsis Indication for Two-Stage 
tion.—The combination sepsis and uraemia 
from back pressure known urinary septi- 
caemia, and there are all degrees severity 
the condition. some eases enlarged 
prostate with urinary infection the bladder 
the seat the and the kidneys are 
very slightly involved. other cases there 
pyelonephritis. 

any the proper method 
treatment. Catheter drainage worthless, 
for the catheter becomes blocked with 
and pus, the outlet not sufficiently free, and, 
further, the washing cannot out 
performed and catheter tied 
the urethra. Continuous irrigation installed 
and may continued for long necessary. 
Continuous irrigation for week ten days 
will clear the which not 
eated some local such stone 
diverticulum, which not secondary renal 
infection. Even when pyelonephritis present 
very definite improvement noted the renal 


symptoms when the and irrigation 
are established. 

the renal moderate, stage will 
reached when safe perform prosta- 
But where serious bilateral pyelone- 
phritis present the preliminary improvement 
not maintained, the urine contains heavy 
deposit renal pus, and the symptoms 
urinary septicaemia gradually increase and the 
patient dies. 

Difficult Catheterization and Serious Com- 
plications.—The third that accept 
for the two-stage operation when there 
urgent necessity relieve the bladder, but 
there some complication which makes pros- 
dangerous. There such thing 
urgent prostatectomy. The only urgency 
ease enlarged prostate empty the 
bladder and provide for drainage. The per- 
manent removal the obstruction can wait 
until the patient fit condition for 
serious operation. 

the bladder and case en- 
larged prostate have drained bladder 
retained during the whole course 
attack lobar pneumonia followed septic 
arthritis the shoulder-joint and months 
later removed the prostate. But there are cases 
where not easy possible this, 
either from the passing the 
catheter retaining it. such sup- 
rapubie will overcome the difficulty 
and place the patient position undergo 
treatment for the extraurinary complications. 
Apart from these classes case see neces- 
sity for, and find grave disadvantages in, 
dividing the operation prostatectomy into 
two stages. 

Early the subjects have al- 
ready discussed there advanced 
disease and constant endeavour measure 
the extent the disease and 
modify the operations suit the conditions 
present. there better way than this? 
not possible avoid these complications al- 
together instead inventing measures meet 
them? 


believe that there is, and that the way lies 
early operation—operation, that is, before 
such complications have arisen. 


XUM 
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Fortunately the cases which two-stage 
operation necessary are becoming fewer than 
they were some years ago. The two-stage 
operation almost always attempt re- 
pair the mistakes earlier unskil- 
ful treatment. 

For some years have strongly advocated 
early operation, and have been task 
for operation every old man 
with slight the frequeney mic- 
turition. This was quite mistaken view 
meaning. What suggested then, and would 
like insist upon now, that every old man 
with increased frequency micturition should 
examined see this frequency 
due changes the prostate which give 
rise obstruction. 

Frequent micturition old men too often 
looked upon the physiological 
ment age, and examination 
considered necessary. believe that this symp- 
tom old men always the result patho- 
logical condition, and although the changes 
the prostate which produce not the 
majority cases progress cause ob- 
struction, still there are large number 
where there advancing obstruction and 
yet frequent micturition remains the only, 
the most prominent symptom. the latter the 
obstruction may, from the neglect this symp- 
tom, allowed advanee dangerous 
degree. 

Wherein Lies the Necessity for Early Opera- 
tion?—We have from time time reports 
the medical press operators who 
have successfully operated upon old men 
urinary surgeons that prostatectomy can 
done extreme old age. know 
from experience that prostatie patients who are 
desperately ill, sometimes apparently mori- 
bund, from renal failure due urinary 
obstruction from urinary septicaemia, may, 
with proper strategy treatment 
dramatie manner. 

there another side this question. 
The dangers prostatectomy man over 


are, other things being equal, undoubtedly 


much greater than those average man 
60. cannot therefore indifferent ad- 
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early rather than late. 

Then regard the back pressure and the 
cases. The return health, although 
ful review these after operation will 
show that the tale sepsis does not usually 
cease with the from the operation. 
There are still attacks pyrexia from exacer- 
bation pyelonephritis, and there may 
attacks epididymitis, although 
the continual absorption toxins kept 
the obstruction has been eliminated the 
operation. Even after the removal the ob- 
struction these patients are never the con- 
dition health they would have been had 
they been able avoid altogether the period, 
sometimes extending into years, urinary 
sepsis and back pressure. There think, 
little doubt that the duration life these 
patients shortened result the per- 
manent damage done during that time. 
avoid this period sepsis and back pressure 
that early operation. 

common argument with practitioners 
and patient that the catheter may first tried, 
and then fails operation may performed. 
Failure here means sepsis severe type, and 
the inability the part the patient the 
practitioner pass the catheter. When this 
stage has arrived the damage from sepsis has 
already been done and part, not wholly, 
irreparable. Catheter life with 
the that the great majority cases 
will and the prognosis, immedi- 
ate and remote, patient with enlarged 
prostate and urinary infection infinitely 
worse than that patient with 
prostate without infection. 

second point favour early operation 
the ‘‘silent’’ prostate with urinary 

Cases are met with where patient com- 
plains nocturnal the only 
urinary symptom, and the 
bladder found distended the umbilicus. 
The minor symptoms uraemia are often pres- 
ent but may have been overlooked. not 
infrequent find these eases that the pros- 
tate was examined some years previously 
account frequent micturition and was found 
moderately enlarged, but the 
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sided and the patient noticed nothing further 
regard the bladder until incon- 
tinence commenced. These cases are among, 
the most dangerous and difficult treat 
prostatic surgery. 

The only way prevent the development 
grave complication examine all cases 
frequent micturition old men thoroughly, 
and keep them under observation. residual 
urine found operation should recom- 
mended. 

third reason why operation enlarged 
prostate should not indefinitely delayed 
that malignant changes may take place 
prostate the seat simple enlargement. 

meet with this change two forms. 
one large elastic movable prostate shows 
one part, rectal examination, firm in- 
area the surface one lobe, often 
towards the base. enucleating the pros- 
tate the capsule this part strips with diffi- 
and layer leathery capsule left 
behind. examination this part 
the prostate shows malignant changes, while 
the rest the enlarged gland shows the usual 
appearance cystic adenoma. 

The second type case where enlarged 
prostate shells out satisfactorily and appears 
simple, but the pathologist reports that 
some part the interior the gland shows the 
histological changes malignant growth. The 
number these the total number 
prostatectomies not great, but suffi- 
ciently large make them factor 
ing early operation. 100 consecutive cases 
prostatectomy for simple enlargement the 
prostate the pathologist reported that show- 
areas malignant change, and were 
doubtful but were labelled 
Most these were prostates large size. 
there was nothing the clinical examina- 
there was small firm area the region the 
seminal vesicle one side, and one ease the 
prostate was rather firm consistence. 

Early operation requires definition. regard 
all enlarged prostate when the gland 
causing sufficient obstruction produce 
residual urine one ounce more several 
examinations requiring operation. There are 
some exceptional cases where large elastic 
prostate does not produce residual urine. 
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these cases also advocate operation. 
where micturition the only 
symptom, and there residual urine and 
prominent enlargement the prostate 
not think operation necessary from the sur- 
gical point view. The time, early late, 
which enlarged prostate submitted 
operation depends upon the practitioner, the 
patient, and the surgeon. With the practitioner, 
above all, lies the onus influencing the pa- 
tient this matter. But grave responsibility 
lies also with the surgeon. Unless the teachers 
surgery recognize, and advocate, the neces- 
sity for early operation shall see little im- 
provement the mortality beyond the present 
figures. 

Type Operation—The operation that 
Freyer and which is, understand, 
generally practised blind operation. 

While recognizing the success and wide ap- 
plication this operation have pointed out 
certain defects which liable. remedy 
these defects have suggested and practise 
open operation. 


The defects which have referred are: 


Certain difficulties connexion with the 
abdominal wall. 


The method controlling haemorrhage. 
The frequeney and persistence sepsis. 
Post-operative obstruction. 

Watching Freyer for many years, and prac- 
tising this operation myself, have found that 
certain cases considerable amount force 
required push the abdominal wall down- 
wards towards the pelvis sufficiently far 
reach the prostate. This due either the 
thickness the abdominal wall rigidity 
from spasm the muscles. hard strug- 
gle the part the operator and deep an- 
aesthesia are necessary overcome this diffi- 
culty. 

The method controlling haemorrhage 
the blind operation primitive and unreliable, 
and would not tolerated any other opera- 
tion first Even with every care 


sepsis was frequent complication. shall dis- 
cuss sepsis later. 


post-operative obstruction following the blind 
operation, and similar cases have been des- 
eribed elsewhere. Such are sufficiently 
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frequent demand some measure 
prevention. 

Open operation perform 
commences with incision suffi- 
long allow the right hand pass 
within the muscular abdominal wall 
and sink into the pelvis. This entirely disposes 
the difficulty approach due spasm 
the recti muscles, and, further, obviates, the 
necessity for introducing the finger into the 
rectum, for the enucleating finger now reaches 
the apex the prostate without difficulty. 

undereut the skin either side the 
wound for the introduction supporting mat- 
tress sutures the end the operation. 

The bladder opened and the prostate en- 
ucleated with the gloved forefinger 
moved from the bladder. eatgut stitch 
placed each lip the bladder wound and 
the patient raised into the Trendelenburg posi- 
tion. The catgut slings are held and 
bladder retractor introduced. This gives full 
view this opening the bladder base 
through which the prostate was removed. 

All tags, folds bladder, membrane, 
shreds, and semi-detached plaques 
nodules prostate and loose strips 
urethra are carefully removed The posterior 
lip the opening examined, and definite 
fold overhangs the cavity wedge 
with the base the edge the fold and the 
apex the middle line out this. 

side the neck the cavity with special blad- 
der needles, and continuous suture fine 
catgut introduced from the right side round 
the posterior edge and finishing the left 
side. This suture includes the mucous mem- 
brane the bladder, the torn edge the 
vesicae, and the upper torn edge 
the remains the prostate capsule if, fre- 
quently this defined. 

Haemorrhage usually controlled these 
sutures. still continues, spouting vessel 
may seen deeper the and this 
clamped and If, rarely happens, 


the bleeding continues, and there much 
venous bleeding from the ascending limb the 
plexus the anterior wall the 
cavity, the drawn well into the blad- 
der and the cavity packed carefully 
round this with iodoform gauze. 
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tube smaller than the large Freyer tube 
placed the bladder. The retractor blades 
are changed and used separate the recti and 
expose the anterior surface the bladder. 
The bladder wound closed the tube 
with continuous suture. small prevesical 
tube introduced and the retractor removed. 
Two catgut mattress sutures are placed through 
the rectus sheath and recti, and continuous 
suture through the edge this 
sheath. The catheter tied the urethra 
such position that the eye lies the pros- 
tatie cavity. 

The objects this modification the opera- 
tion are: 

eliminate the difficulty approach 
the prostate. 

control bleeding. 

reduce sepsis. 

prevent post-operative obstruction. 

Sepsis—I have elsewhere! discussed 
morrhage and post-operative obstruction, and 
will here deal more fully with sepsis. 

have long ago left behind the form 
sepsis due where 
the wound became with phosphates 
and healing was delayed and difficult. These 
were undoubtedly due insufficient 
preparation the skin the patient and 
the surgeon’s hands, instruments. The 
form sepsis that occurs during convalescence 
and after prostatectomy with 
Bacillus mixed with Bacillus 
coli the dominant organism. 

One factor its production was the ree- 
tal finger, combined with the difficulty ap- 
proach due abdominal wound. 
Changing the enucleating hand when one hand 
has been used push the prostate from 
the must dangerous procedure even 
where washing and change gloves has been 
made. would never toler- 
ated intraperitioneal operation, and 
ought equally abolished intravesical 
operation. Apart from the change the en- 
ucleating hand, the subsequent steps the 
operation necessitate the use both hands, and 
the danger infection equally great this 
part the operation. 

addition infection there is, 
believe, danger direct infection through 
the rectal wall and the wall the prostate 
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cavity, due damage done forcible manipu- 
lation between the rectal and the enucleating 
finger. 

The entire elimination the rectal finger, 
and making abdominal incision sufficiently 
long give free access the prostate 
permit gentle enucleation, is, believe, 
important means prevention sepsis. 

II. second factor the causation sepsis 
after the operation the presence partly 
detached shreds mucous membrane and pros- 
tatic capsule, prostatic nodules, and strips 
urethra. These and form culture 
ground for bacteria, and are often discharged 
some time after the wound has healed phos- 
phate encrusted masses. the open operation 
they are completely removed. 

III. There tendency for stagnant urine, 
blood clot and mucus collect the 
cavity, and for infection spread along the 
column urine the tube alongside the 
tube from the skin after the operation. 

The following measures are used combat 
this source sepsis: 

tied the urethra with the eye 
the cavity, and the and blad- 
der are freely irrigated through the catheter 
daily. the urethra and prostatic cavity and 
bladder are irrigated Janet’s hydrostatic 
method. 


Should there have been sepsis before the 
operation, anything suggest that infection 
has taken place after the operation, continuous 
irrigation the prostatic cavity and bladder 
with antiseptic solution carried out con- 
necting reservoir the catheter and drain- 
ing the Hamilton Irving box into pail. The 
continuous irrigation continued for several 
days. routine gauze bag filled with 
large acid placed the 
Hamilton Irving box and renewed twice daily. 


New Method for the Removal Foreign 
Bodies the External Auditory Canal.—Vari- 
ous attempts removal cherry seed the 
ear canal having failed, Jason Dixon, Kan- 
sas City, Mo. resorted the use dental 
cement. The cement was mixed the usual 
manner, and when fairly thick, the camel’s 


With this attention detail infection has 

IV. Before leaving this subject sepsis 
should like say word regard the per- 
sistence sepsis which was present before the 
operation. 

There are three important sources per- 
sistent sepsis—namely, pyelitis 
phritis, diverticulum the bladder, and semi- 
nal vesiculitis. 

Time does not permit deal with these 
fully, but short reference may made 
seminal vesiculitis. believe that large 
proportion the cases where sepsis persists 
after prostatectomy this persistence due 
seminal vesiculitis. have number these 
prostatic cases removed the seminal vesicles 
through the the bladder, and will des- 
the operation fully elsewhere. 

would prolong the prostatectomy too great- 
dissect the seminal vesicles every septic 
case the end the prostatectomy, but 
think the possibility doing this suitable 
should kept mind. 

two eases prostatectomy with severe 
Sepsis any pre-operation treat- 
ment incised the seminal vesicles through the 
floor the bladder incision radiating 
from the centre the posterior lip the pros- 
opening backwards and outwards just 
internal the orifice. these cases 
found the vesicles full pus. 

The question should, think, raised, 
sepsis persisting after operation 
spite energetic treatment, whether the 
vesicles are the source the infection and 
transvesical operation for their removai 
should not done. 
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hair brush containing small lump the 
cement was inserted into the ear canal, and 
held firmly against the cherry pit. This was 
held quietly for couple minutes, and with- 
drawn. The cement held firmly the seed 
passed through the external auditory meatus. 
A.M.A., Aug. 1924. 
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EFFECT POPULAR GYNAECOLOGICAL PROCEDURES THE 
FUTURE CHILD-BEARING WOMEN 


Brooklyn, 


the present time, when each community 
has its own small hospital and the sur- 
gical fever has seized the profession, and 
gynaecology many communities has passed 
into the hands the general surgeon, who not 
infrequently offers operation panacea for 
almost all the disorders peculiar women; 
would seem well halt and review our work 
and ascertain the effect that some these more 
popular gynaecological procedures have the 
future child-bearing women. 

Over 60% gynaecological lesions, viz. the 
injuries child-birth, decensus, and acquired 
displacements are the direct result pocr 
practice—the remaining 40% 
endocrinal disfunctions, anomalies, infections 
and tumours. will seen that 
considering operation for the relief 
cological symptoms, one should not only 
familiar with the etiology and pathology 
pelvie disease, but with the accepted methods 
cure for the large proportion cases that 
belong our obstetric omissions. 

not the purpose this short contribu- 
tion take the question operations 
tumours, they relate and 
complicate pregnancy and the puer- 
perium, but your attention few 
the surgical errors that are being perpetrated 
day after day, because ignorance 
without due regard the consequences. 

Aside from endocrinal there 
probably one condition which frequently 
prevents conception endocervicitis, infec- 
tion the cervical glands. in- 
vasion the racemose glands within the cervix 
the most common cause this condition. 
Undisturbed, cervical gonorrhoea remains 
local disease and terminates that pathologi- 
eal entity recognized cystic cervicitis. While 
this admitted fact, this infection spread 
more frequently than one can imagine the 
tubes, parametium, and peritoneum those 


unwholesome instruments, the dilator, 
the uterine curette and the uterine stem. 

Each year, our private see some- 
thing over 400 new cases sterility; each 
patient studied detail, and the cause 
sought before any treatment advised. This 
study the type woman, the 
the husband, the reaction and character 
the discharges, the the 
tubes and the ovarian function. 

Since have been employing routine infla- 
tion the tubes, has been rather illuminat- 
ing note the frequeney with which the ovi- 
ducts are found closed result ascend- 
ing infection from gonorrhoeal 
induced abortion. These patients have al- 
most invariably given history cervical 
infection, induced abortion, dilatation, 
dilatation and curettage. 

our clinic, the has but two 
that removing the secudines from the uterus, 
the aseptic incomplete abortion before the 
eighth week; and for diagnosis determine 
the cause bleeding uterine haemorrhage. 

Never has the cured leucorrhoea; 
never such result possible. Leucorrhoea 
symptom cervical disease; the discharge 
seldom, ever, comes from the endometrium 
the uterus; and can only cured the 
destruction removal the infected areas; 
the cannot this. 

the popular mind, and back the brain 
many physicians, displacement the uterus 
the cause and likewise, the cause 
backache women. 

those who have studied this subject, 
well known that retroversion per se, does 
not prevent pregnancy; and but very small 
traced retro-deviation; yet there are some 
different operations which have been de- 
vised and done for the correction backward 
displacement the uterus, each having its 
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sequelae and oftentimes its the future 
child-bearing the particular woman. 

study backache, reveals that not more 
than 18% all backaches are due gnynaeco- 
logical conditions and the most common among 
these infection the posterior parametrial 
tissues extension from the cervix— 
therefore, before operation suggested, 
ful study the back, the sacroiliae joints, 
skeletal defects, faulty posture 
should made; otherwise the woman sub- 
jected needless operation for condition 
that found over one fifth all 
logical patients. 

Review our show that more unneces- 
sary operations have been done for the relief 
backache, than for any one symptom, except 
that sterility. 

Before taking the consideration the 
more extensive gynaecological procedures that 
may effect conception and labor; let review 
the effect operations for sterility, the 
future child-bearing women. Unfortunately, 
the subject sterility not understood 
the great mass the profession, and large 
number our reputed gyneacologists. 

The endocrine system plays large part 
the female genitalia; the hypothyroid and 
pituitary types women are poor subjects for 
conception; and also make large propor- 
tion our difficult accouchements. 

sterility, there are always two parties 
the contract each does his her part. Routine 
examination the male shows from 25% 
30% are either permanently transiently 
impotent; while the woman’s side, find 
endocrinal that inhibit 
conception, nearly 50% the patients ap- 
plying for relief. This large class ineludes 
general hypoplasia with without marked mal- 
formation, ovarian disfunction, due pituitary 
over activity, hypothyroidism, and those ovar- 
ian inefficiencies which result from 
disturbances. 

Next most important, are those conditions 
produced infection; either gonorrhoeal 
those following induced abortion. 
will seen that before proposing operation for 
the cure this condition, any woman, 
most painstaking examination in- 
vestigation both parties must made; yet, 


notwithstanding this fact, which seems self 
evident, the uterus being curetted, stems are 
being introduced, discission the cervix be- 
ing done, and excision the cervical glands 
advoeated without having made this investiga- 
tion. 

What the effect future child-bearing 
dilatation, curetting, the introduction 
stem pessary the presence infected 
cervix? not the one, but the 
cervix that has its small halo redness and 
string muco-pus extruding from its os. 

The fundamental in- 
clude the introduction organism, into 
favourable soil through avenue entrance 
the dilator makes the avenue; the organism 
there, carried there, and the bruised tissue 
resulting from the dilatation, the trauma 
the offers the favourable soil for its 
multiplication and spread. Add this, the in- 
troduction stem which plugs the cervix and 
interferes with drainage, and have all the 
necessary for the spread infection 
into the lymphaties the para-uterine tissues 
producing parametritis, perisalpingitis,, peri- 
oophoritis and peritonitis. 

Sampson has shown that possible the 
introduction Hegar dilator foree the en- 
dometrial contents through the tubes, and im- 
plant endometrial products the peritoneum 
yet, day after day, with common knowledge 
these the curette, dilator and stem are 
used cure sterility; and what the result 
future child-bearing? The woman remains 
childless, and addition she develops 
inflammation with train new 
symptoms that she did not have prior her 
operative intervention. 

The Dudley operation, which was advocated 
and done many few years ago for 
the cure sterility and dysmenorrhoea, for 
the purpose changing the direction the 
utero-cervical and the position the 
os, that might rest more 
the seminal pool has passed into well deserved 
oblivion. While must admitted that 
few women whom this operation was 
done, properly selected indications, 
came pregnant; their subsequent 
hardly justifies its employment. 
The effect this operation 
the has heen well 


q 
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the posterior lip, favour premature 
labour, while during labour there rapid dila- 
tation the cervix after the diameter has 
reached five six em. for the presenting part 
opens the Dudley wound and the ex- 
tended to, even above the internal and 
into the posterior fornix. During delivery this 
wound blocked the child which acts 
tampon, but its expulsion there always 
more less haemorrhage. This ex- 
tension the cervical incision has even 
when the membranes have been main- 
tained intact. The subsequent action this 
wound either infection with resulting pos- 
terior parametritis, has many 
our cases, more rarely pelvie peritonitis 
when the wound has opened into the pouch 
Douglas. When the injury less extensive, 
wound the site the incision 
the result. Should again take place, 
abortion premature labour almost sure 
follow. 

The pin-hole barrier the energetic 
spermatozoan, rather, it, the plug mucus 
which the that prevents its en- 
tranee; yet this congenital anomaly has been 
treated from the time Sims entity 
preventing conception, when but part 
the endocrinal which has pro- 
duced the anomaly. 

This anomaly found two types 
women—in the woman with general hypo- 
plasia having small introitus, narrow vagina, 
small antiflexed retroposited uterus, with de- 
anterior invagination the cervix 
whose dysmenorrhoea sterility never cured 
operation, she genitally defective 
and the pituitary type, with deep cervical 
invagination, who time goes on, develops 
fibroids the uterine body infravaginal 
hypertrophy the cervix. this class, the 
body the uterus unusually large, and the 
surprisingly long, there anteflexion 
both the body and cervix. this type 
woman grows older the pain longer and 
the menstruation becomes more profuse. These 
are the types pathology which the stem has 
reigned; and which has claimed its cures. 

interesting this point mention the 
names few the stems that have passed 
down into gynaecological history. Instruments 
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this type have been devised Sims, 
Thomas, Cleveland, Wylie, Baldwin, Davenport 
and others—each has had its advan- 
tage the mind the inventor; but all have 
had the same effect the tissues the 
woman; namely; blocking drainage, stimulat- 
ing uterine contraction and spreading infection. 
Fortunately, the appreciation the latter, now 
prevents the intelligent gynaecologist from em- 
ploying this devise. 

Other procedures that have been used for 
the correction the pin-hole os, notwithstand- 
ing that the lumen always ample for the 
passage the spermatozoan, are the lateral 
discissions Pozzi; the posterior discission 
Sims; the partial amputation West; and 
other procedures, numerous their 
variety the various types stem. 

obstetricians have learned that, except 
the presence marked infravaginal hyper- 
trophy the cervix, where the external 
actually reaches into the lower vaginal zone, 
that pregnaney will the tissues are 
healthy—and furthermore, that the 
dent rather than the anomaly 
which prevents hence, feel that 
unless the ‘‘Huhner test’’ shows healthy sper- 
matozoa the fornices with none the cer- 
vix, dead alive, not justifiable any 
operation this type cervix. however, 
the foregoing conditions are present, low ampu- 
tation well below the internal will give 
our greatest per cent. will 
next consider the trachelorrhaphy 
practice suture the lacerated cervix in- 

Immediate repair the cervix ideal ob- 
practice, but too dangerous the 
woman permit its general adoption. The 
longer one practises the fewer im- 
mediate repairs are done the cervix. 

For not much the injury, the 
incidence infection that changes the cervical 
tissues; the uninfected lacerations close spon- 
taneously leaving but nick the 
rim. Trachelorrhaphy applicable unilat- 
cral bilateral tears without hypertrophy, 
hyperplasia 

The large proportion women, however, 
who have been properly confined; who have 
allowed time dilate the cervix and who 
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partum period, will need operation the 
cervix until they have finished having their 
children. 

interesting note the small amount 
injury that found among our Italian women, 
who are cared for trained midwives; who 
have been taught that dilatation can secured 
preservation the membranes, and time, 
and who have not the false conception that 
they are better obstetricians than nature. 

The effect subsequent labours trachel- 
is, reopen the tear along the line 
cleavage, traumatize the wound edges and 
cause the endometrial lining the cervix 
evert and become infected from the vaginal 
flora. Recently excision the cervix and cervi- 
glands suggested Sturmdorf, has be- 
come popular procedure, simple its per- 
but far reaching its effects. 

recent paper reviewing our end results 
some 300 cases excision; were 
disappointed finding that had failed 
achieve the results claimed for it. Abortion 
was more frequent; leucorrhoea was not al- 
ways cured; and not infrequently cervical 
dystocia complicated the labour. 

Amputation just below through the in- 
ternal another operation upon the cervix 
which has its future child-bearing. 
our found that not only reduced 
the incidence but favoured abor- 
tion and premature labour; and when infection 
had taken place the operation field, the sear 
tissue which resulted caused dystocia. 

Among the 90-odd procedures for the 
tion retrodeviation the uterus, the one 
most frequently done, is, perhaps, the 
uterine suspension, popularized many years ago 
the operator, well many 
general surgeons. Theoretically, suspension 
the uterus should have ill child- 
birth; but necessitates each year 
very large number Caesarean sections 
accomplish delivery. one will but think for 
moment what actually seems 
that any intelligent man will deliber- 
ately sew the fundus the uterus the ab- 
dominal wall woman child-bearing age; 
unless has the same time removed her 
tubes; rendered her sterile one the 


have been properly for during their post- operations; for the suspension not 
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infrequently becomes fixation—no matter 
how careful the technique; and when such 
the result, the baby must develop, not within 
the uterus proper, but ‘‘bay 
made the dilated posterior body wall. 
the posterior uterine wall distends, carries 
the cervix upward, out the axis the pelvie 
and directs backward toward the pro- 

the many methods shortening the 
round ligaments, those Montgomery, Simp- 
son and Alexander give best results preg- 
every case acquired retroversion, when 
proper after labour abortion will cor- 
rect the condition, unless 
adnexitis and other pelvie inflammatory con- 
ditions. The younger men have apparently 
forgotten that there such thing the re- 
troversion yet pessary will maintain 
the uterus position after has been reposited 
and make the woman just comfortable with- 
out operative risk any the operative pro- 
that have been devised for the cure 
acquired retroversion. Wherein lies the 
fault? may found the neglect post- 
partum follow-up the part the practi- 
tioner. patient after delivery abortion 
gets with retroversion has failed 
correct the misplacement time when 
not only reposited, but can retained 
normal position properly fitting support. 

takes about twelve weeks for the uterus 
undergo normal involution; involution 
largely dependent upon the obliteration the 
blood supply that was needed for the 
development and growth the pregnant 
uterus. this process the chief 
change found the blood vessels, many 
which are obliterated thrombi; while others 
have their lumen diminished the formation 
fibrin rings within the canal; this way the 
blood supply down and the muscle fibers 
undergo degeneration and absorption. -Natural- 
ly, during this time, the uterus which 
ereater weight sags the pelvis and have 
passive venous engorgement which produces 
oedema and small round eell infiltration. 
and infection retards normal involu- 
tion; these obliterative changes are 
must immediately after 


the delivery the placenta begin with those 
measures which favor normal contraction and 
retraction the uterus; during the first few 
days this done posture; the ice bag over 
the fundus, and ergot pituitrin both used 
internally. 

Next, massage and depletion the pelvic 
the employment the knee- 
chest position for periods five ten minutes, 
two three times day, and when the patient 
able leave her bed she should instructed 
the the ‘‘mule-kick.’’ All 
these suggestions favour the re-establishment 
more perfect pelvie Even when 
these measures are followed and the woman 
discharged from the hospital, the care 
her physician, the uterus will still large, and 
unless can kept the plane 
equilibrium tends and retrovert. 
here that the pessary assumes the load, 
and properly fitted maintains the uterus 
position. our have reduced the 
post partum and post abortal dis- 
placement from per cent less than per 
cent the use these measures. 

the smaller communities the surgeon 
frequently the consultant, and because 
the ease with which baby delivered 
the abdominal route, Caesarean section has 
become extremely popular. This evident 
will but review the records any small 
hospital; but Caesarean section has definite 
mortality well morbidity. The mortality 
varies from 20% depending the time 
its performance; the length time the mem- 
branes have been ruptured, the hours which the 
woman has been labor, the number vaginal 
examinations, and the amount intrauterine 
manipulation done before section performed. 

large pereentage babies die the first 
week following section—than after normal 
labour. The loss birth weight also greater 
after section than after infravaginal delivery. 

large proportion section rupture 
the course subsequent pregnancies and 
labours, intestinal and omental adhesions are 
not infrequent complications; while 
find the uterus has remained firmly ad- 
herent the abdominal sear high the 
abdomen where constant annoy- 
ance the woman, producing abdominal ten- 
derness, dysmenorrhea and menstrual disturb- 
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Consequently will seen that 
Caesarean section has certain disadvantages 
and that there something the old dictum 
that has been handed down the older men; 
‘fonee Caesarean, always 
While obstetricians not this, 
unless the original indication was that con- 
tracted pelvis, yet all recognize that unless 
the asepsis has been perfect, the convalescence 
afebrile, the wound made through the lower 
segment the uterus and near the median 
line, that scars, matter how sutured, 
give way. 

because these reasons that the low 
operation has had such general adoption; and 
furthermore, section through the zone 
does not interfere with the contractile power 
the uterus subsequent labour expose 
the peritoneum infection from the uterine 
wound. 

Two other common procedures de- 
serve comment this paper; one, the unob- 
habit attempting deliver the child 
with forceps before the cervix has dilated 
sufficient size allow the passage the pre- 
senting part; and the other, the common prac- 
tice employing pituitary extract, before the 
cervix has gone back over the head. These 
practices are always attended with lacerations. 
lacerations frequently extend into the 
lymphaties and parametrial structures the 
side the uterus, and unless the asepsis has 
been perfect, and the uterus maintained 
good contraction, and retraction, infection 
likely follow. 

This infection may extend through the lym- 
the peritoneum and produce peri- 
salpingitis and perioophoritis, and result that 
for which the woman frequently 
seeks relief; one-child sterility. 

Every patient who gives history post- 
partum infection, carries with her through life 
some degree disorder. Trauma and 
haemorrhage favour infection. 

such company this, would seem 
needless repeat the axiom which 
all practice, namely; that the cervix 
must open before the child can come out,— 
and yet, this fact has not permeated the brains 
large number our professional brethren, 
and what the result—laceration—infection, 
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subinvolution, retroversion prolapse, pain, ste- 
rility and invalidism. 

What may expect from salpingostomy, 
and what its relation future child-bearing? 
old puerperal infections with perisalpingitis 
which result closure the abdominal 
ostium salpingostomy has its only field. 

all infections beginning the endosal- 
pinx, salpingostomy followed partial 
complete better it, these 
infections depend time and local treat- 
ment as; vaccines, milk and counter irritation 
than give the patient hope, yet expose her 
the dangers operation, when clinical ex- 
perience shows that the plastic operations al- 
most always fail. 

doing salpingectomy, not uncommon 
for the operator ligate the tube without ex- 
the pars-interstitialis. Experience has 
shown that the stump the ligated tube not 
infrequently becomes patent with eversion 
the mucosa, and leads implantations 
the ovum the tubal stump. sufficient 
the excised tube have been reported make 
this actuality, and should impress the 
ful surgeon with the necessity excising the 
interstitial portion the tube and properly 
closing the wound the uterine cornu with 
coapting sutures. Another operation that has 
its effect subsequent conception, the rou- 
tine use the popular Gilliam procedure. 
selecting retroversion operation, one must 
always consider the weight the uterus, the 
position the cervix—the development the 
ligaments and the relation that the round liga- 
ment bears the tube; there short meso- 
salpinx, folding plication the ligament 
disturbs the course the tube and often angu- 
lates it; which offers point arrest the 
transit the ovum conception. 

due this cause, namely: with history 
operation the round ligament, 
have been reported several observers. 


Henee, wise select the particular opera- 
tion for the particular case; rather 
come enthused with the technical simplicity 
any one operation. 

are often asked visitors our 
operation you prefer for retrover- 


invariably answer, employ the 
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procedure best suited the anatomical find- 
ings. 

operation one that has 
great possibilities the child-bearing woman, 
for fibroids produce sterility and are sub- 
ject cireulatory changes during pregnancy, 
hence, when they have attained size are 
that will interfere with pregnancy 
labour, they should have surgical attention. 

and subperitoneal 
growths should removed. interstitial 
growths myomectomy presents more difficulty 
and the effects future child-bearing are less 
favourable. 

Tumours complicating pregnancy.—Pregnaney 
frequently complicated fibroid tumour 
the uterus, ovarian fortunately, 
these tumours seldom complicate labour, un- 
less the fibroid the lower segment the 
uterus, the cervix; the cyst inear- 
cerated the cul sac, both however, are 
subject torsion and circulatory changes 
which may produce severe complications, there- 
fore, the question arises; what shall 
the presence which com- 

Fibroids grow rapidly during pregnancy, 
and they rapidly diminish size after de- 
livery. The majority them cause 
are lifted out the pelvis during labour and 
through involution coincident with the 
involution the uterus. Pedunculated tumours 
may suffer torsion and give rise the symp- 
toms acute abdomen; these need surgical 
attention. 

One general principle should laid down 
lated tumour, attempt myomectomy 
should ever made during pregnancy. 

Cysts may handled oné two ways; 
small cysts the pelvis, recog- 
nized the early months, should removed 
after the third, and before the fifth month 
pregnancy, and the pregnancy left undisturbed. 
not recognized until the later months, their 
removal should deferred until the onset 
labour, when section may done; the child 
delivered and the removed. 

this brief review some the common 
procedures, certain points stand out: 

First: that too many wonien are operated 
upon—many needlessly. 


Second: that sterility operations give poor 
results and often have unfortunate sequelae. 

Third: that the gynaecological patient seldom 
has complete diagnosis before operation 
advised. 

Fourth: that when possible, operations the 
child-bearing woman should deferred until 
she finished having children; that the in- 
terim better obstetrics, more attention post- 
partum care, and the judicious use pessaries 
will keep these women comfortable. 


surgery, paradoxical may sound, one 

the most important elements 
operative treatment pre-operative treatment. 

However skilful the surgeon, however fin- 
ished his technique, the operation itself 
mere feat. The real test gen- 
eralship and ingenuity lies the anticipation 
and prevention complications, their early 
recognition and treatment when they super- 
vene. 

symptoms and neither overestimation 
imaginary complications nor underestima- 
tion real and imminent dangers are the es- 
sentials for 

Until the patient has completely recovered 
there such entity the ‘‘uninteresting 
The path abdominal and pelvie sur- 
gery bristles with potentialities for mischief: 
shock, acidosis, internal haemorrhage, sepsis, 
acute dilatation the stomach, pneumonia, ete. 
are some examples the earlier complications. 
Paralytie ileus, mechanical throm- 
pulmonary embolism, ete. are later 
demons which hover expectantly over our 
patients and keep the surgeon always the 
safety! 

Pre-operative pre-operative 
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SOME ASPECTS POST-OPERATIVE TREATMENT 
GYNECOLOGICAL AND ABDOMINAL SURGERY 


M.D. 


New York City 


Fifth: that every abdominal operation has its 
morbidity and followed some intrapelvie 
pathology and small mortality. 

that greater care indications 
should used before determining Caesarean 
section, and; 


Finally: that the gynaecologist surgeon 
should have obstetrical training before 
doing surgical operations the child-bearing 
woman. 


preparation every possible factor which may 
cause ultimate failure must given serious 
consideration. 

eases anaemia, haemophilia, jaundice, 
diabetes, nephritis, bronchitis, ete. when 
cmergency exists, thorough and sometimes pro- 
longed preparation necessary. cases 
haemorrhage, shock, toxaemia, ete. the prep- 
aration must short but efficient possible 
under the 

Thanks the discovery insulin, diabetes 
may readily controlled. Anaemia, jaundice, 
and haemophilia, where operation urgent, can 
fusion. Even septicaemia great as- 
overcoming the toxaemia. Acute 
can now readily eliminated 
48-72 hours the intravenous administration 
one the aniline dyes such gentian 
violet neutral acriflavine. (This will re- 
ferred more detail farther on). 

eases shock, following severe haemor- 
rhage, the effeets are not due loss the 
plasma, i.e., the bulk the fluid content the 
blood, but loss the erythrocytes—the 
oxygen with the resulting depressant 
effect upon the vaso-motor centres. ob- 
vious from this that infusion saline glu- 
cose solutions such cases cannot compare 
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usefulness immediate with direct blood 
transfusion. the latter both plasma and 
erythrocytes are replaced. 

Blood transfusion also the surest and 
quickest way increasing the clotting power 
the blood haemophilia, jaundice, ete. 
Horse-serum may given second place with 
feeding poor third. 

now generally agreed that Unger’s 
direct method blood transfusion from 
donor’s vein that the recipient superior 
the citrate method. The piston the 
syringe may lubricated with paraffin pre- 
vent clotting. 

bronchitis and nasopharyngitis should 
always looked upon contraindications for 
general anaesthesia. 

adjunct pre-operative preparation 
the patient, Linzenmeier’s citrated method 
may determine whether operation 
likely change latent into active infec- 
tion. Operation may postponed until this 
probability ceases. the operation urgent, 
later this paper. 

Friedlander! most comprehensive article 
the citrated method blood sedimen- 

sodium citrate solution drawn into dry 
syringe. Into the same syringe 
0.8 ec. also quickly drawn and the 
two are slowly mixed. Coagulation must 
prevented and the mixture injected into 
ec. dry sedimentation tube which has mark- 
ings from above downward, III, and IV, 
upon indicating 12, 18, and mm. 
ordinary room temperature, the speed 
sedimentation noted observing mark IV. 
healthy individuals the time sedimenta- 
tion 12-20 hours. latent infections 
less than one hour. active infections less 
than minutes. sedimentation time over 
two hours excludes all possibility active in- 
and the patient may safely undergo 
operation. 

example adnexal disease where there 
latent infection with normal temperature 
and normal blood count, the sedimentation 
reaction under one hour the operation will 
probably stir active infection. Oper- 
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ation should postponed until the test indi- 
cates sterile field, i.e., until sedimentation 
takes over two hours. The clinical symptoms 
must, course, considered together with 
the test. ruptured ectopic pus tube 
will give sedimentation less than minutes. 
the same time large myomata, ovarian cysts 
with twisted pedicles, tumours with tuber- 
culous tendency also show rapid sedimen- 
tation time. 

While this test, like many others, not 
absolute, added diagnostic beacon 
doubtful cases and another step towards safer 
surgery. 

the post-operative dis- 
tress attributed so-called ‘‘gas the 
result well-meaning but mischievous 
sis few hours prior operation. reality 
the pains are due misplaced and futile 
peristalsis. The intestinal contractions are 
stimulated the one hand residue 
irritating drugs chemicals and bowel move- 
ment held check the other the effects 
the anaesthetic and subsequent necessary 
morphine other opiates. The 
patient will much more comfortable after 
the operation the laxative given hours 
before—only one enema being used not less 
than six hours prior operation. must 
not forget too that severe catharsis causes de- 
pletion the body fluids and intestinal fatigue. 
Purging together with the old time pre-oper- 
ative system starvation are two important 
causes acidosis. the unfortunate patient 
but knew that the intense thirst, sweating, 
vomiting, and abdominal cramps are all 
probability due, not the operation itself, but 
our stupidity, would curse with well- 
merited curses. 

food leaves the small intestine within 
hours ingestion, there ordinarily object 
withholding easily digested food this 
time. high enema after this will clear the 
colon. 

There tendency give too 
soon after operation. Before the fourth day 
they are little use and cause unnecessary 
distress. Even the fourth day enema will 
all that necessary. The rectal tube, re- 
tained place 4-6 hours time the first 
two three days will relieve gaseous dis- 
tension. 


‘ 
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Crile? has pointed out that patients with 
pre-operative thready pulse and distended ab- 
domen should given 2000-4000 ce. water 
(Bartlett’s solution) hypodermoclysis plus 
morphine and atropine. His 
dictum for the ‘‘optimum operation the 
electro-chemical organism’’ (man) 
worth remembering especially applies 
bad surgical risks. 

abundant supply water every 
route, even hypodermoclysis. 

abundant supply oxygen—trans- 
fusion necessary. 

the lipoid cell membrane employment 
nitrous-oxid-oxygen analgesia, not anaesthesia, 
plus anaesthesia. 

especially hot packs over exposed viscera 
and other necessary means. 

Preserving the integrity the brain and 
liver minimum trauma, long periods rest 
and sleep and morphine when required. 

surgeons made statement twenty years ago 
which burned itself indelibly into brain. 
said, ‘‘If could stand the highest 
steeple and shout that all the world might 
hear, would ery, ‘Never—never operate upon 
patient who has been vomiting previous 
the operation without first washing out the 
stomach!’ 

Tranquilization the causes 
acidosis, the nervous, frightened patient 
menace herself. few days bromides, 
morphine one hour before and few words 
encouragement just previous the administra- 
tion the will much make 
tranquil pre-operative well post-operative 
patient. This seems small, but reality 
big, factor towards successful operation. 

necessary refer the many minor points 
such major value the patient but one 
worthy emphasis. Nearly every patient com- 
plains severe pain the back muscles for 
days after operation. The flat operating table, 
with resulting back strain, often responsible 
for this. pillow under the head, small 


back and knees will far prevent this. 
The Length the Incision—Only the most 
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expert surgeon can use small incision sue- 
cessfully. The gridiron and Pfannenstiel’s are 
good examples small incisions, useful sim- 
ple selected cases, but where the diagnosis 
obseure straight opening, easy enlarge 
better. much more important than 
small incision clear field and free access 
the operative area. 

surgeons agree that unneces- 
sary trauma dangerous but, few have spoken 
the effect rough gauze pads packed into 
and moved with difficulty about the abdo- 
men. devised square rubber envelopes 
inches, inside which folded towel 
placed, offset this difficulty. They are 
smooth, easily inserted and efficient. un- 
fortunate that they have not come into more 
general lessening the irritation and 
trauma the delicate peritoneal covering 
the bowel they reduce the probability post- 
operative adhesions and post-operative vomit- 
ing. 

1913 the writer* introduced 
simple and painless form intra-abdominal 
drainage means modification Beck’s 
bismuth paste containing iodoform. Dr. 
Beck, perhaps advisedly, warned the profession 
through the Journal the American Medical 
Association the danger bismuth poisoning 
from such procedure. that time the 
writer’s experience with was limited 
was impossible make successful defence 
the idea. But during the war and subsequent 
years has been demonstrated hundreds 
eases both harmless and efficacious. 

The method follows: the fourth 
fifth day after operation, when decided 
remove, least shorten, the rubber .tube, 
are sometimes doubt whether pus 
will left behind. This danger can 
through the rubber tube the bottom the 
sinus and injecting sufficient paste fill the 
this being done the rubber drain- 
age tube slowly removed. The sinus will 
drain itself and close quickly. Sometimes 
necessary introduce second third injec- 
tion three four days apart. daily change 
pads all that required. The rapidity 
the healing and the painless dressings are much 
appreciated the patient. 


— 
fo 
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Dressings.—-Recently some the New York 
surgeons have commenced omitting the usual 
surgical gauze dressings which are placed over 
the skin after operation. The closed 
wound left exposed the air 
rapidly apparently with more danger 
infection than when the usual dressings are 
applied. 

Prophylaxis and Treatment 
For the past three years all pelvie and ab- 
dominal operations where there was 
ability soiling the peritoneum ap- 
pendectomies, for pyosalpinx, 
anastomoses the intestines, ete. where 
symptoms infection from unknown causes 
24-48 hours after the operation the 
following routine has been rigidly adhered to, 
with only one fatality 150 

Modified Fowler’s position, head bed ele- 
vated inches, enteroclysis with sodium 
solution for the first hours, mor- 
phine for pain and stimulant and 
the intravenous use ee. solution 
neutral pro injectione (National). 
there has been probability soiling the 
tissues, neutral acriflavine given soon 
the operation finished. this impossible 
for any cause given least within six 
hours the operation. Whenever symptoms 
infection without discernible cause oceur, 
where perhaps the only symptoms are rise 
temperature say, 101°F. and slightly 
rapid pulse, given Almost in- 
variably, matter what the infection may be, 
the temperature will drop normal within 
hours. 

Hayden and Orr® have shown that acute 
intestinal the toxaemia which en- 
sues may combatted the daily administra- 
gramme body weight. This intended 
maintain the sodium chloride its normal 
limit the blood. 

The following two cases may cited 
illvstrations potential infections treated with 
neutral acriflavine. 

Case (a) separating pyosalpinx from its 
adhesions the tube burst and quantity pus 
under pressure was thrown into the 
cavity. Live gonococci were demonstrated 
given intravenously, the end the oper- 
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ation. The patient developed symptoms 
nor was there any rise temperature. The 
prophylactic drain was removed the end 
hours and the patient made uninter- 
rupted recovery. 

Case (b) Excision three feet the ileum, 
for strangulation, with commencing gangrene. 
Operation was imperative and preparation 
was possible. that time prophylactic 
neutral acriflavine was being used. Forty-eight 
hours after the operation the temperature rose 
102°F. with commencing symptoms peri- 
tonitis. this 1144 neutral acri- 
flavine were given. The symptoms peri- 
tonitis had definitely ceased hours. 
Patient recovered. 

Similar results may obtained with other 
aniline dyes such gential violet, 
chrome (220 soluble) and the 
other hand neutral acriflavine seems possess 
all the bactericidal advantages which the others 
have with none their disadvantages. Gen- 
tial violet and stain the skin 
ghastly greenish bronze colour for hours. 
Mereurochrome produce ptyalism® and 
already reported and several stomatitis. 
Neutral acriflavine stains the skin light yel- 
low for hours, similar the colour seen 
jaundice. the urine, sweat- 
tears, and vaginal secretions for approximately 
hours. 

ative bronchitis and commencing pneumonia 
neutral acriflavine appears decided value. 
some cases second dose required 
hours after the first. While one dose usually 
all that necessary have never been obliged 
use more than two doses effect cure 
these when was used early the 
disease. The details administration are 
follows: 

Half gram neutral acriflavine dissolved 
normal saline solution. The solu- 
tion sterilized and filtered through absor- 
bent The skin over the median basilic 
some other suitable vein sterilized with 
pure and the solution temperature 
Luer syringe. the patient complains 
burning pain the site the injection the 
needle which has evidently passed through and 
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out the vein must removed and 
another vein used. The solution injected 
into the tissues causes chemical 
cellulitis similar that caused arsphen- 
amine. Within few minutes injection the 
patient’s skin assumes the appearance of. jaun- 
dice. There may immediate nausea 
women, never men. the dosage too 
large women may commence vomiting 5-6 hours 
after treatment and vomit for 
several hours. not appear 
affected this way, although 
patient will complain feeling weakness 
several hours after the injection. This passes 
away 4-6 hours after its occurrence. Aged pa- 
tients must given smaller dose, 35-40 ce. 
solution, and children less according 

Aniline dyes, such neutral acriflavine and 
gentian violet, acting through the blood 
lymph streams, will kill most Gram-positive 
organisms. Their effect Gram-negative 
organisms still doubtful, although even with 
certain these the dyes seem cause in- 
hibition growth. and strep- 
infections are easily controlled and 
either prevented cured. However, where 
pus has already formed the usual free drain- 
age essential Dyes will only kill 
which are accessible the blood 
lymph streams, hence pus pocket dense 
infiltration may lead reinfection 
even after the injection the dye. the tem- 
perature falls normal hours after the 
first injection and then gradually rises again 
its former level either the initial dose has 
been too small there outside the 
injection may given hours after 
the first. 

The disadvantages the use aniline dyes 
the treatment infections are slight 


Case Raynaud’s Disease Involving the 
Feet, the Left Retina and the Heart Wall.— 
Clyde Shinkle, cites case 
Raynaud’s disease arteriospasm, involving 
the feet, the left retina and the heart wall, 
which afforded opportunity watch the 
actual process living artery through 


ophthalmoscope, and see the good 


nitrite the arteriospasm The patient 


compared with their great advantages that 
they are hardly worth considering. Where 
even ordinary care used there danger 
ill effects. When realize too, that such 
grave complications septicaemia, pneumonia 
and peritonitis may practically eliminated, 
evident that practical towards 
safer surgery has been made. 

Year year surgical science progresses; 
year year the idols the past are 
and new ones placed where they stood. now 
seems possible that even the surgeon’s knife 
used for time immemorial will soon laid 
aside and the ‘‘endotherm knife’’ 
will replace it, thus introducing era blood- 
less surgery. 

matter what surgical ideals 
fall the wayside our forward pain- 
less, bloodless, and ‘‘infectionless’’ surgery 
must our aim. 

during the next two decades continue 
pay the same attention improvement 
pre-operative preparation post-operative 
care have during the last two, the 
mortality from ordinary abdominal and pelvie 
surgery will sink into oblivion. 
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was benefited large doses potassium iodid 
mouth, and the administra- 
tion sodium nitrite. Hemoglobinuria and 
moderate rise and blood 
pressure exacerbations the 
trouble. Nervous instability and may 
have played the sequence events, 
this and some other illnesses this patient. 
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ODESTY becoming the peddler 
wares who takes off his well- 
worn though not heavy pack this year 
our Lord nineteen hundred and twenty-four 
that may show his assortment Canadian 
The peddler knows full well that 
what has offer bears resemblance 
the jewels which younger peddlers have re- 
displayed, but only plain housekeeping 
utensils, which, however, recommends 
having served his own rather numerous dia- 
family good stead. 

Prior 1914 was the most use- 
ful measure employed diabetic treatment. 
the patient was doing fairly well, the wise 
doctor left him alone, because realized that 
the mere transfer hospital with consequent 
changes diet and daily routine resulted 
the death one-fourth the cases trans- 
ferred, that overexertion and excitement, just 
fever and pregnancy, brought coma, 
which then honestly, but erroneously, told 
the sorrowing friends was the natural 
ation the disease. Therefore, conservatism 
conservatism surgery, conservatism 
exhibited the avoidance drugs, gave the 
best results. Living this manner for aver- 
age period four and eight-tenths (4.8) years 
with their diabetes, three hundred and thirty- 
one died. Even that time were 
exceptional cases whose onset was above the 
age fifty years who lived out their respec- 
tive expectations life. Nevertheless this was 
dismal epoch, because fear ruled; yet 
served purpose, because all learned that the 
average diabetic, conservatively treated, could 
live 4.8 years and that someone had blundered 
lived less. 

June, 1914, the situation changed, and 
diabetic housekeeping began easier, be- 
cause new implement, not adequately ap- 
preciated before, was introduced, namely, un- 


have theory for guide that the implement 
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was abused, dreadfully first, less later, until 
length found sure place the daily 
life the diabetic. Undernutrition really 
worked marvels with disease. Chil- 
dren lived twice long; death the first year 


the disease was declared unpardonable, and 


the Shattuck lecture felt sure 
ground coma avoidable and not the 
decree fate. With conservatism plus under- 
nutrition, five hundred and ninety-seven dia- 
died, having withstood diabetes for six 
vears. Progress was being made. 

Undernutrition simplified our understanding 
diabetes. tempted and allowed study 
the elementary principles diet, analy- 
sis the excretions the fasting diabetic 
for comparison with those the fasting 
normal, promoted accurate and_ tentative 
methods dietary control the patient, stim- 
ulated all the laboratories the in- 
vestigation clinical cases, and thus brought 
nearer together the laboratory and the clinic 
and made evident their interdependence. And 
since undernutrition preceding diabetes was 
proved exceptional and overnutrition the 
rule, the conclusion was reached that most 
cases diabetes are preventable avoidance 
excess weight. Thanks the introdue- 
tion undernutrition, have come real- 
ize that diabetes twenty-times more common 
fat than thin adults, and that this our 
best, not our only safeguard, against its 
onset. 

this period expectant world was strug- 
gling perfect its knowledge diabetes and 
hoping against hope for the insu- 
lin, which you are all justly proud claim, 
and the world acknowledge, resulted from 
the initiative and hard work Canadian 
youths. fortunate that you not expect 
new ideas about insulin from me, but know 
you will share pleasure when report the 
transformation has wrought clientele. 
The weak ones have become strong, the 
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tally inactive have become alert, and wan 
bodies through added nutrition have assumed 
the appearance health. 

time has not elapsed demon- 
strate statistics the lengthening years which 
insulin will give the diabetic, but certain 
statements are allowable well desirable, 
they are encouraging and the same 
time point lesson for the future. hereto- 
fore facts rather than speculation should rule, 
and hence shall pass over any consideration 
the six seven hundred patients who 
are taking insulin and refer only the 127 
individuals who began take insulin prior 
May, 1923, through the courtesy the Insulin 
Committee Toronto, and have the average 
taken for least year and half. 
this group 127 cases already reported year 
ago, there have been deaths. The average 
duration the diabetes for these fatal cases 
has been 5.3 years and the remaining 104 
living patients has reached 5.4 years. These 
figures make perfectly evident that the dura- 
tion years diabetes, which was the 
record prior the introduction insulin, will 
greatly surpassed, because inconceivable 
that the months all the 104 living 
eases will perish. 

The causes death the patients taking 
insulin far more value than recital 
the duration their diabetes. Analysis shows 
that the deaths were cardio-renal origin 
and were due pneumonia,—conditions more 
commonly found diabetes than the com- 
munity whole, but conditions which with 
better treatment diabetes may become less 
frequent. Four more deaths were caused 
diseases which also are encountered regularly 
non-diabetics. These were meningitis, ery- 
sipelas, tuberculosis, intestinal obstruction, the 
latter woman over years age. The 
next two deaths are especially peculiar dia- 
betes. These were due septicemia one 
and multiple abscesses the other 
and may classed among the needless dia- 
betic deaths. There remain deaths from 
coma, and these will bear somewhat closer 
inspection. Among these, seven the deaths 
seem especially pathetic. The patients ignor- 
antly stopped insulin and continued the high 
diet, the patients deliberately broke dietetic 
rules while continuing insulin, wantonly gave 
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both diet and insulin. Deaths from such rea- 
sons, therefore, are amenable prevention, 
and are succeed securing the full 
must follow the intimate medical life our 
patients more closely, that like 
may avoided. The constant care the 
cannot too strongly emphasized. 
method treatment diabetes has yet 
reached such stage perfection that allows 
the patient live without keeping close 
with his doctor. 

The average dose insulin taken 
patients who began over year ago has risen 
units daily. This about twice large 
the same patients were taking when they 
were reported May, 1923. Whether will 
necessary and whether will advan- 
tageous during the coming twelve months for 
these patients again double their insulin 
questionable, but suspect the average dose 
will rise rather than fall. this connection 
the amount insulin employed certain 
severe diabetics, formerly and to-day, deserves 
notice. Case No. 3496 has now had diabetes 
for eight years. was coma and rescued 
insulin Florida year ago. Six months 
later when first saw him was taking 
units insulin, but after another six months 
treatment the insulin has been decreased 
units, and the young man’s weight has risen 
pounds. This decrease insulin and 
weight came about the result 
the admixture the brains his nurse and 
his own brains with the drug. present the 
the diet 100 grams and the 
urine sugar free. now better con- 
dition with his units than was formerly 
with units. Two young girls after year 
and half diabetes, which began with 9.0 
per cent and 6.0 per cent sugar the urine 
respectively, have gained weight and strength 
and appear perfect physical condition. The 
one, Case No. 2962, taking grams 
bohydrate with units insulin, and the 
other, Case No. 3078, grams carbohy- 
drate with insulin April 27, 1924. 
but feel that these children are safer to-day 
their diet, restricted though be, than 
similar children taking grams more 
carbohydrate, but dependent upon 
units insulin. What will the condition 
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such groups children and what will the 
number which each group taking 
when they have attained the average duration 
the disease children without in- 
3.3 years? Finally, this con- 
nection one other patient deserves record, Case 
years, years without insulin, but 
with has come back life, gained reason- 
able amount weight, and his strength, 
tested some months ago, had already reached 
per cent normal. This man, true, 
taking but 40-odd grams 
but this twice what was able take be- 
fore insulin, and upon keeps sugar free. 
His dosage insulin was never high, and 
now but units day. Should this 
take 100 grams carbohydrate and 
enough insulin make that possible? that 
reasonable? Put yourself his place. Would 
you not prefer wait another year see what 
has happened the two children year 
and half duration who are taking 
units compared with the similar children 
who are taking but units? 

may urged that all patients had 
taken larger doses insulin and more 
hydrate had been allowed they would have 
adhered more closely the diet and more 
would alive to-day. This doubt 
most have had experience along 
that line. The individual who broke the diet 
with units insulin later broke the. diet 
with units insulin. Shall give her 
units when know that her nutrition good 
and her strength adequate and that she 
keep sugar free provided she cares so? 
you believe patient safer with units 
insulin than with the smaller dose 
maintain health and strength? 
servatism and undernutrition have been very 
useful utensils the past. 

knowledge diabetes the part the 
physician and the patient essential for 
cessful treatment, has done more 
bring this about than anything else. Fortun- 
ately knowledge diabetes implies know- 
ledge diet, and the who understands 
the dietetic treatment his diabetic patients 
well equipped for the treatment 
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his other patients, often with 
vascular disease, nephritis, obesity 
stipation. The dietetic knowledge which 
insulin has spread extends far beyond the con- 
fines diabetes. 

Certain practical considerations never fail 
mention when talking patients. Each 
one before leaves the hospital taught how 
avoid the two chief causes death dia- 
betes, namely, coma and gangrene. told 
that the prevention coma comparatively 
easy will keep sugar free, and that 
notify his any indisposition. say 
the patients that they feel ‘‘sick’’ from 
any cause, they must (1) bed; (2) drink 
glass hot liquid each hour; (3) move the 
bowels enema; (4) keep warm; (5) 
nurse someone the family for 
them. All these measures they should begin 
before the doctor arrives. for the 
and not the patient determine whether the 
indisposition due acidosis whether 
coma, present, meningitis, apo- 
plexy, Bright’s disease, some other 
eause. for the doctor determine how 
much insulin shall given each hour, and this 
easy for him find out making hourly 
quantitative examinations the urine, insert- 
ing permanent into the bladder, 
need be, for that purpose. The doctor must 
decide whether the body deficient 
liquid that demands salt solution subeu- 
taneously and whether the heart weakened 
that and other heart stimulants are 

Each patient above the age years 
also given directions avoid gangrene, which 
with local infections caused half the deaths. 
from diabetes last year the larger hospitals 
Boston. The following simple advice dis- 
tributed the patients with this end view. 


TREATMENT FEET 
Hygiene the Feet:— 


1.—-Wash feet daily with soap and water. 
thoroughly, especially between toes, using 
rather than vigorous rubbing. 

2.—When thoroughly dry, rub well with hydrous 
lanolin often necessary keep skin soft, supple 
and free from scales and dryness, but not enough 
render feet tender. nails are brittle and dry, 


Dry 
pressure 


soften soaking warm water one-half hour each 
night and apply lanolin generously under and about 
nails and bandage loosely. Clean nails with orange-wood 
Cut the nails only good light and after 


sticks. 
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bath, when the feet are very clean. Cut the nails 
straight across avoid injury the toes. you 
chiropodist, tell him you have diabetes. 

3.—Wear shoes which are large, broad and flexible 
and not bind rub. Wear new shoes one-half hour 
only the first day and increase one hour daily. 

4.—If the feet become too soft and tender, rub once 
day with alcohol. 


Treatment Corns and Callosities:— 


shoes which cause pressure. The 
Japanese seldom have gangrene. Beware nails 
and torn linings old shoes and wear new shoes for 
the first time the evening. wise have two 
pairs shoes which differ slightly from one another 
and wear them successive days. 

foot warm, soapy water; dry and rub 
with gauze, file off dead skin. corn may painted 
with the following mixture: salicylic acid, drachm; 
collodion, ounce. Repeat for four nights; then, after 
soaking warm water, the corn will come off easily. 

3.—Do not cut corns 

4.—Wear pad distribute pressure necessary. 


Circulatory 


1.—Exercises. Bend the foot down and far 
will times. Describe circle the left with 
the foot times and then the right. Repeat morning, 
noon, and night. Rising tiptoes times ex- 
cellent exercise. 

subject chilblains, wash feet daily warm 
water, dry and powder lightly with borated 
taleum powder. Wear woollen stockings and avoid ex- 
tremes temperature. 

3.—Massage with lanolin. 

4.—Buerger gravity—hyperemia method for bed 
patients gives excellent results, does the violet ray 
indolent sores. 


Treatment Abrasions the Skin:— 


injuries the diabetic may result 
very seriously. Therefore, proper first-aid treatment 
the utmost importance. Consult your physician. 

2.—Avoid strong irritating antiseptics, such 
sulpho-naphthol and iodine. 

3.—As soon possible after injury certain surgeons 
recommend the application sterile gauze saturated 
with medicated Keep wet for one hour 
pouring more alcohol. Sterile gauze sealed packets 
may purchased drug stores. Purchase tube 


twelfth annual report, issued the 
Journal the American Medical Association, 
typhoid fever the sixty-nine cities the 
United States with population more than 
100,000 shows that every one the twelve 
largest cities—that is, those with population 
exceeding 500,000—had typhoid death rate 
1923 under five per 100,000, the lowest figure 
hitherto recorded for the cities this group. 
fifty-seven cities the records extend back 
1910; the typhoid death rate them was some- 


what higher 1923 than 1922, but with that. 


exception the rate was the lowest record— 
namely, 3.45 per 100,000. Taking the whole 
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acid ointment. Later keep wound covered with 
boric acid ointment sterile gauze. Change daily 
until healed. 

and, much possible until recovery, 
avoid using the foot. 

5.—Consult your doctor for any redness, pain, 
swelling, other evidence inflammation. 

The peddler’s homely wares you have seen. 
will not disappointed they not find 
ready purchase, because very likely you have 
better, and fact himself always looking 
for better stock trade. There remains, 
however, the bag, intangible something 
which not for display sale and yet per- 
haps eventually will prove almost great 
gift medicine insulin itself, and this 
your attention Just surely insu- 
lin has revolutionized the treatment diabetes, 
just surely has the example the Canadian 
student concerned its discovery revolution- 
ized the the possibilities for 
good inherent all medical students. 
recognize this new motive medicine Bos- 
ton, and great privilege add that 
result gifts for this purpose from each and 
every one the students the Harvard Medi- 
cal School from patients and friends, large 
section the new dormitory the Harvard 
Medical School will bear the name Charles: 
Best, young man who has raised his medi- 
eal standard high that other student 
medicine the world can fail see it. 

congratulate you, therefore, physicians 
Canada, your two recent contributions 
medicine—insulin and the productive type 
student. 


sixty-nine cities, the typhoid records for the 
last four years show slight reduction 1923 
compared with 1922. The opinion ex- 
pressed that, though the actual reduction 
typhoid less rapid than before, probably 
owing the fact that the new group young 
men reaching the age typhoid susceptibility 
longer protected inoculation, improve- 
ment the typhoid situation still progress- 
ing many hoped that further 
diminution will within the next few 
years, especially rural typhoid can eradi- 
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SOME RECENT ADVANCES ENDOCRINOLOGY* 


Professor Biochemistry, University Alberta, Edmonton 


science which receiving more attention 
than that concerning the endocrines, nor in- 
deed there any field which 
promises more fruitful from the practical 
from the theoretical standpoint 
this field endocrinology. one might ven- 
ture prophecy, one might say that will 
along the lines endocrinology and meta- 
bolism that the science medicine will the 
main advance the next twenty-five years. 

the more recent work relating the ductless 

THE PANCREAS 

Ever sinee the classical experiments 
Mering and Minkowski! 1889 who de- 
monstrated that complete removal the pan- 
creas normal dogs followed the 
development condition resembling prac- 
tically all respects severe diabetes mellitus 
man, the hypothesis that the pancreas exer- 
cises anti-diabetic function virtue 
internal secretion which produces, has been 
accepted numerous investigators. That this 
evidenced the numerous attempts 
which have since been made from time time 
many laboratories, obtain some direct 
evidence the existence the pancreas 
substance which would exert some profound 
influence the metabolism sugar. 

The numerous and varied researches which 
were conducted this field the year 
1922 have frequently been reviewed. This 
very interesting side the subject will there- 
fore not dealt with any detail. 
interest note that although different inves- 
tigators this period were occasionally able 
demonstrate that certain extracts 
influence sugar metabolism, yet none 
were able demonstrate conclusively that 
was present such extracts capable 


*Gordon-Bell memorial lecture delivered before the 
Winnipeg Medical Society, April 11th, 1924. 


controlling all the symptoms diabetes 
experimental animals. the experimental 
work out the Toronto group, during 
the development the insulin treatment 
diabetes, was definitely proven that the 
use the pancreatic hormone, all the 
dinal symptoms diabetes mellitus seen 
the experimental animal well the 
human subject could absolutely controlled. 
was this characteristic that the recent 
work the Toronto school differed most 
markedly from previous work. other words, 
last furnished absolute final and unassail- 
able proof the existence the pancreas 
principle which essential the normal 
functioning the organism and the lack 
which causes profound disturbances meta- 
bolism. 

The work the Toronto group was initiated 
Dr. Banting whom the idea 
red that past failures obtain potent extracts 
might have been due the presence proteo- 
enzymes the extracts and destruction 
the active principle these enzymes.2 
therefore undertook with the collaboration 
Mr. Best study the effect depan- 
dogs extracts prepared from 
glands which the acinar tissue had been 
the ducts. They once demonstrated that 
watery extracts degenerated pancreas when 
given diabetic dogs cither intravenous 
injection caused reduction 
the level the blood sugar and diminu- 
tion the sugar the urine. 
They also found that injected animals could 
retain and presumably use certain amount 
administered sugar. They obtained positive 


results using either watery alcoholic extracts 
the foetal gland and extracts 
whole gland. These results may said 
preliminary, yet they were all important 
the subsequent development insulin 
the enlarged collaborating group Toronto. 


7 
| 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 813 


order that may understand more 
clearly the réle played the pancreatic hor- 
mone, let review briefly for few moments 
some the more salient points relating the 
metabolism the food stuffs. has long been 
recognized that the proximate physiological 
constituents taken into the alimentary canal 
consist (1) the three food principles, namely, 
protein, fat and carbohydrate; (2) mineral 
matter, inorganic salts various kinds but 
chiefly chlorides, phosphates and carbonates 
sodium, potassium, calcium and magnesium, to- 
gether with minute amounts iron and 
and (3) water. this group proximate 
aliments has lately been added the vitamins. 
While possible that certain phases 
mineral metabolism, well water balance, 
are closely linked with the metabolism 
the food principles, only regard the 
latter that wish now direct your attention. 

Let consider the protein fraction the 
food first. the digestive process the protein 
the food split into simple compounds 
the amino acids. the form amino 
acids therefore that the food protein enters 
the absorptive area, the mucosa the duo- 
denum and small intestine, and contrary the 
old the form amino acids that 
the food protein enters the portal blood stream. 
These amino acids entering the portal blood 
have necessity pass the liver once. 
There are several things which can happen 
the amino acids once they have been intro- 
duced into the blood stream. Certain them 
will built imto new protein and thus 
become part the whole; 
others will converted into glucose, and still 
others may become converted into fat. These 
two latter physiological possibilities may 
better stated estimated that 
58% the food protein may converted into 
glucose the metabolic processes subsequent 
digestion and absorption the same. 
also estimated that 46% the food protein 
may converted into fat. One does not mean 
this that any given case, 58% the pro- 
tein changed into sugar, 46% into fat, but 
that these percentages represent simply outside 
limits for sugar formation from food protein 
the one instance and for fat the other. 
The important point this regard the fact 
that the protein the food can considered 


mixture sugar and fat, for far 
ean ascertained, glucose formed the liver 
from amino acids, different from glucose 
formed from the digestion starch; 
other words, the fate sugar derived from the 
protein the food during its metabolism 
wise different from the fate glucose 
introduced into the stomach produced the 
digestive process the intestine. The same 
statements are likewise applicable the fat 
which may formed from certain fraction 
the protein ingested. therefore neces- 
sary consider the protein the food, with 
the exception that fraction which actually 
used body maintenance, much potential 
and fat. 

Protein absolute essential the diet 
for without body maintenance would im- 
possible. The minimal amount protein which 
the subject should take per day probably not 
less than two-thirds gram per kilo body 
weight. Protein required for the sole pur- 
pose body maintenance and minimal 
amount ingested should high bio- 
logical value. certain amount all pro- 
tein ingested converted into glucose the 
organism (as high 58%), carbohydrate- 
free diet may such name only, high 
protein, low fat, low carbohydrate diet may 
reality high carbohydrate diet. 

The fat the ingested food, after digestion 
and absorption has taken place, found 
ing the blood stream way the thoracic 
duet neutral fat. The newly absorbed fat 
may stored temporarily the fat depots 
the body but its ultimate fate undergo 
oxidation CO, and The liver plays 
absolutely essential fat metabolism. 
This function the liver may simply stated 
follows:—The fat molecule consists two 
entities, glycerine and fatty acid the ratio 
structure and its metabolism offers 
special difficulties. entirely convertible 
into glucose and for practical purposes may 
considered potential glucose. The con- 
version the glycerine fraction the fat into 
glucose function the liver. The fatty 
acid fraction the fat substance high 
fuel value but one the combustion which 
presents certain amount difficulty. The 
tissues the body have all probability little 
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power utilize fat until the fatty acid 
fraction thereof has been converted into simpler 
fractions which they can handle. This prepar- 
ation the fat for tissue consumption prob- 
ably the chief played the liver fat 
can therefore picture the fat 
the food the fat the storage depots 
the subject being transported first all 
the liver necessary preliminary its 
metabolism. 10% the fat, the gly- 
cerine fraction, may consider being con- 
verted into glucose, the remaining 90%, the 
fatty acid fraction, prepared for tissue uses 
and sent out the tissues finally dis- 
posed of. 

The carbohydrate the food the diges- 
tive process converted into sugar, glucose 
the main, and absorbed into the portal blood 
such. The sugar which thus enters the blood 
stream may, the ease fat, either 
temporarily put storage may suffer im- 
mediate oxidation. far the larger part 
the absorbed sugar temporarily stored the 
form animal starch the liver 
and The intermediary metabolism 
glucose not definitely understood but 
would appear that the normal animal, glu- 
cose oxidized very readily CO, and H,O 
and may looked upon tinder the proto- 
fires contrast the hard coal fat 
the same. possible have certain 
fraction the ingested carbohydrate con- 
verted into fat and stored such the 
organism. 

For practical purposes best consider 
the three food principles resolvable into two 
fractions, one sugar, the other fatty acid. 
express this mathematically when say that 
58% the protein, 10% the fat and 
100% the carbohydrate considered 
much potential glucose, and 46% the 
protein and the fat much poten- 
tial fatty acid. 

pointed out before, glucose readily 
burned the protoplasmic fires the normal 
animal that has been likened tinder fuel 
while fatty acid, which much higher 
fuel value than sugar and burned with 
greater difficulty has accordingly been likened 
hard coal fuel. The statement has fre- 
quently been made that the fatty acids are 
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the flame the carbohydrates. 
this statement true, would impos- 
sible have fat katabolism taking place the 
absence sugar katabolism. Experimental 
evidence, which proves that such the case, 
not lacking, and has shown that 
for complete oxidation given amount 
fatty acid, essential that there should 
oxidized simultaneously definite amount 
glucose. When result inadequate sugar 
fatty acid combustion 
fered with, and the furnace smokes speak, 
the objective sign the appearance the 
blood stream and the excretion the kidney 
abnormal amount intermediary fatty 
acid metabolites, partially burned fatty acids, 
which are known the ketone bodies. Two 
these which are chief importance are acid 
nature and are known respectively aceto- 
When these ketone substances are found the 
urine, condition acidosis invariably exists 
and the underlying cause most likely some 
fundamental disturbance meta- 
bolism. Ketone bodies which are normally pro- 
duced but quickly destroyed the kata- 
fatty acid, are dependent upon the 
simultaneous oxidation glucose for their 
destruction. When the amount glucose un- 
dergoing oxidation inadequate condition 
ketosis results. account the acid nature 
these substances, the available base the 
blood and tissue drawn upon effect their 
neutralization with the result that the alkali 
reserve the body may become seriously de- 
pleted. The coma stage diabetes probably 
due the severe condition ketosis 
immediately preceding. The serious results 
impaired carbohydrate metabolism are there- 
fore due impaired fatty acid metabolism 
which consequent the former. The whole 
framework the process has sugar 
metabolism the key stone. inter- 
fered with, the structure becomes disoriented. 

fatty acid normally passes through ketone 
stage during its katabolism. Fatty acids and 
substances which give rise fatty acids have 
therefore been ketogenic nature. 
Sugar does not pass through ketone stage dur- 
ing its katabolism and sugar combustion 
prerequisite ketone combustion, sugar and 
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substances which give rise sugar have been 
described anti-ketogenic nature. 

With this conception basis may 
divide the food into two sugar 
fraction antiketogenic fraction and 
fatty acid fraction ketogenic fraction. 
have already seen that 58% the protein, 
10% the fat and 100% the carbohydrate 
the food are directly convertible into glu- 
This fraction the food may therefore 
considered antiketogenic, whereas 46% 
the protein and 90% the fat which con- 
vertible into fatty acid may similarly con- 
sidered ketogenic. the ratio between keto- 
genie and substances the diet 
not kept within definite limits, ketosis will 
result even normal subject. should 
here observed, however, that ketosis may also 
result even when the ketogenic-antiketogenic 
ratio the diet satisfactory, there any 
interference with the utilization sugar the 
tissues. The recognition this fact great 
diabetes mellitus, this con- 
dition exists and adjusting properly bal- 
diet for diabetic subject, one has not 
only take into consideration the ketogenic- 
antiketogenic ratio the food given, but must 
also determine the ratio which prevails the 
tissues from day day. other words, 
sugar being lost through the kidney, the 
glucose metabolized per day found sub- 
the amount glucose excreted from 
the glucose equivalent the food. 
this way that the tissue factor 
the ratio arrived at. diet which 


itself well may thus found 


decidedly unbalanced for the particular sub- 
ject, revealed the ketogenic-antiketo- 
genic ratio which its administration produces 
the tissues. 

Let now consider wherein metabolism 
the individual differs from that the 
normal subject. detailed study the dia- 
state will reveal many abnormalities but 
practically all these are due fundamental 
disturbance the metabolism glucose. That 
this true shown the re-establishment 
normality insulin therapy which, will 
later shown, corrects the fundamental dis- 
and thereby sets the whole metabolic 
machinery rights, speak. 
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drate metabolism the diabetic manifested 
two ways: (1) the power the tissue 
burn sugar greatly diminished; (2) the 
ability the liver store sugar glycogen 
impairment the powers digestion and 
absorption carbohydrate food the power 
the liver manufacture sugar from other 
substances. The dual functions the liver 
relating glucose, namely sugar storage and 
sugar manufacture, are quite distinct one from 
the other. Loss the power storage which 
seen the diabetic state, does not seemingly 
affect the power manufacture. 

result impairment sugar utiliza- 
tion and storage but impairment the 
digestive and absorptive processes the intes- 
tine, the glucose production function the 
liver, the mechanism for regulation blood 
sugar level completely upset and direct 
result, condition hyperglycaemia ensues. 
Coincident with the establishment con- 
dition hyperglycaemia, glycosuria mani- 
fested since the kidney, while normally secret- 
ing small amounts glucose, proceeds ex- 
erete this substance vigorously when the 
centration the same the blood rises above 
the threshold level. Two the cardinal signs 
diabetes mellitus, and gly- 
are thus due failure the 
mechanism blood sugar regulation and this 
the main due loss the 
ing function the liver. The eurtailment 
the power the tissues burn sugar is, how- 
ever, factor this connection. The loss 
the power burn sugar more far reaching 
its effects than the loss the glucose storage 
function the liver, condition ketosis 
must inevitably result due the consequent 
upset the ratio 
the tissues. Acidosis therefore results with its 
characteristic signs, namely, the appearance 
ketone bodies the urine, low blood alkali 
reserve, and fall the CO, tension the 
alveolar air. already referred above, 
this condition acidosis which produced 
secondary disturbances fatty acid meta- 
bolism which the most serious symptom all 
the diabetic and one which all prob- 
ability, the direct cause death. 

With the brief comparison between meta- 
bolism the normal and the subject, 
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tion insulin. will perhaps greater 
interest discuss the experimental evi- 
dence relating the action insulin some- 
what the same order that which the facts 
were revealed during the development the 


The first definite information obtained the 
recent investigations was the demonstration 
that hyperglycaemia and glycosuria diabetic 
dogs were influenced favourably the admin- 
istration pancreatic extracts containing in- 
sulin.2 There was also noted striking im- 
provement the general condition the 
animal long the potent extracts were ad- 
ministered. One such animal lived for seventy 
days. was then chloroformed for purposes 
investigation. While this investigation was 
progress was discovered that the 
istration potent pancreatic extract 
normal rabbit was followed marked fall 
blood sugar concentration such normal 
animal was frequently noted within few min- 
utes after the injection. low point was 
reached from one four hours and then the 
original level was gradually regained. 


The extent the fall blood sugar level 
was influenced the amount extract ad- 
ministered. When more potent extracts were 
prepared, was found that typical train 
symptoms usually ensued when the blood sugar 
had fallen certain low level (0.045%). 
These symptoms consisted violent convul- 
sive seizures which the animal threw itself 
over sideways, first one direction then 
the other, with the head retracted and the 
limbs extended position. After being 
thus convulsed for period about minute, 
the convulsions ceased and the animal would 
lie comatose state, with rapid shallow 
breathing, some instances would actually 
recover itself. either case, convulsions 
tinued and the animal eventually died 
rule. After death rigor mortis set 
was found that immediate recovery 
from the symptoms hypoglycaemia resulted 
following the injection glucose. Adrenalin 
was also demonstrated have certain definite 
influence the reaction. 

The the hypoglycaemic effect 
insulin normal animals furnished once 


practical method assay insulin prepar- 
ations. The discovery the fatal issue from 
insulin over-dosage and the powers 
glucose antidote were the greatest 
value the insulin therapy which was later 
attempted. 

The first lead the possible mode 
action insulin was obtained when was 
shown that the power the liver 
administration insulin. the first experi- 
ment conducted with this end view, the liver 
diabetic dog after two days’ treatment 
with insulin was found contain 25.6% 
There was thus afforded definite 
proof the restoration under the influence 
insulin, which was definitely 
known lacking the diabetic state. 

The next step forward was the observation 
that ketosis could completely abolished 
diabetic animals the use insulin. This 
suggested the re-establishment the tissues 
ketogenic-antiketogenic ratio, compatible 
with complete oxidation fatty acid. 
other words, pointed the restoration 
the power the tissues burn sugar and 
thereby burn completely fatty acids. Defin- 
ite proof direct nature, however, was 
once obtained this point. more oxygen 
required burn unit quantity fat than 
required burn unit quantity glucose, 
CO, produced 

used 
index the relative amounts fat and 
sugar which are being consumed the body 
any one time. This ratio readily ascer- 
tained the comparatively simple process 
making analysis the expired air. The ratio 
CO, produeed 


have the ratio between 


between known the respir- 


used 
atory quotient. low respiratory quotient 
indicates that little being 
oxidized whereas high respiratory quotient 
the combustion variable amount 
The respiratory quotient 
the state invariably low, and the 
injection has little effect upon 
it. was found, however, that either with 
without the injection glucose the respiratory 
was raised very definitely following 
the administration insulin the diabetic 
this stage the investigation, 
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definite proof was hand that the two funda- 
mental which mark the 
condition, namely, loss the power 
sugar storage, and loss the ability the 
tissues burn glucose, were both corrected 
the use insulin. There could, therefore, 
not doubt whatsoever that normal carbo- 
hydrate metabolism was dependent the 
activity the pancreatic hormone. 

soon insulin was obtained suffi- 
cient state purity permit subcutaneous 
administration the same the human sub- 
ject without fear local toxie side reac- 
tions, clinical trial was made.® Before these 
experiments were out, however, 
had been shown animal experimentation 
that decidedly favourable results were 
anticipated. The laboratory experimentation 
had shown that all the cardinal symptoms 
diabetes could controlled the continued 
use insulin and that the depancreatized 
animal could maintained normal state 
and its life prolonged for least days. 
was therefore not surprising after the first 
ical study had been made, that the following 
conclusions were arrived at: 

(1) Blood sugar markedly reduced 
even the normal values. 

(2) can abolished. 

(3) The acetone bodies can made dis- 
appear from the urine. 

(4) The respiratory quotient shows evidence 

(5) definite improvement observed 
the general condition these patients and 
addition the patients themselves report sub- 
jective sense well-being 
vigor for period following the administra- 
tion these preparations. 

The extensive use insulin various 
the world over within the past year and half, 
has amply demonstrated the specific nature 
treatment diabetes mellitus. The exact man- 
ner which insulin acts and influences meta- 
bolism the organism yet far from under- 
stood. may interest therefore re- 
view some the experimental work 
relating the study the physiological action 
insulin. 


Hyperglycaemia can produced various 
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ways. Macleod divides experimental hyper- 
glycaemia into three main 

(1) The nervous type, i.e. produced either 
directly indirectly stimulation the gly- 
process the liver, through the 
nerve supply that organ. 

(2) The asphyxial type. 

(3) The type. 

Under (1) have the classical ex- 
periment Claude Bernard, 
mia and caused puncture 
certain small area the floor the 4th 
tricle,—direct stimulation the splanchnic 
nerve,—and epinephrin hyperglycaemia. 

Under (2) have: mechanical asphyxia 
and carbon monoxide asphyxia. 

Under (3) have: due 
drugs such ether and chloroform. 

Insulin has been found antagonize the 
above experimental methods. Experimental 
hyperglycaemia probably all due 
the liver. The glycogen content the liver 
will therefore influence the general results ob- 
tained. would appear therefore that insulin 
antagonizes various hyperglycaemia producing 
agencies antagonizing the glycogenolytic 
process. 

Pituitrin, the hormone the posterior lobe 
the pituitary body injected alone into 
normal animal may have little effect 
the blood sugar may produce slight 
hyperglycaemia; given along with epinephrin, 
inhibits the development hyperglycaemia, 
while given along with insulin entirely 
prevents else renders less pronounced the 
development hypoglycaemia.® 

This action insulin and pitu- 
itrin has been demonstrated rather strikingly 
Olmsted and yet another manner. 
They found that the administration insulin 
decerebrate cats induced typical symptoms 
only, the pituitary gland 
had previously been removed. When the 
pituitary gland was left intact, the blood sugar 
did not become sufficiently lowered induce 
symptoms. cats, however, they 
obtained typical symptoms but did observe 
profound This latter observa- 
tion would also point the cerebral origin 
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the nervous manifestations which accompany 
the hypoglycaemic state. 

The process formation and 
glucose combustion are readily demonstrable 
the diabetic state when insulin adminis- 
tered. Strange say, this not the case 
the normal animal. The liver and muscles 
the normal animal actually lose glycogen under 
the influence administered insulin and the 
which disappears the 
organism has not been satisfactorily accounted 
for. has suggested that insulin injection 
produces the normal animal qualitative 
change metabolism with relatively more 
carbohydrate coming into the process. Recently 
Briggs, Koechig, Doisy, and have 
found increase the acid content 
the blood the state and sug- 
gest that the action insulin convert 
glucose into lactic acid. Winter and 
have suggested that insulin acts producing 
some change the molecular structure the 
glucose molecule, which change would essen- 
tial the ultimate metabolism glucose. 

The Chemical Nature chem- 
ical nature insulin unknown. From the 
evidence available present, one 
(proteose peptone) else much simpler 
substanee closely associated with protein- 
like substances that all efforts up-to-date have 
failed separate it. The destructive action 
both trypsin and pepsin upon insulin pre- 
parations very strong evidence support 
the protein hypothesis. 

insulin rapidly destroyed both trypsin 
and pepsin the test tube, there would seem 
little hope insulin therapy being suc- 
eessful except when the hormone adminis- 
tered either subeutaneously intravenously. 
the necessity for the employment this 
method treatment one the greatest 
its use, many attempts have been 
made discover the oral route might not 
used. Little success has, however, 
attended these efforts. and others 
have shown that insulin may absorbed and 
produce definite physiological effects when 
administered into the lower part the small 
intestine way Thiery fistula. Such 
results these are, however, quite inpractic- 
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able. has recently demonstrated 
that insulin can absorbed from the intact 
skin the human subject. used pre- 
paration insulin lanolin vaselin. 
found, however, that required units 
price insulin becomes lower, the inunction 
method administration may used 
tain has very recently reported 
appreciable reduction the blood sugar 
three patients following the oral ad- 
ministration insulin suspended olive oil. 

Uses Insulin Conditions other than 
Diabetes associated with 
and probably the main due ketosis, met 
with number conditions which are non- 
diabetic nature. Toxaemia pregnancy, 
acidosis anaesthesia, post-operative shock, 
vomiting children are outstanding 
examples ketosis non-diabetic nature. 
From the general principles metabolism out- 
lined earlier part this paper one might 
assume that condition ketosis due 
upset the tissue ketogenic-antiketogenic 
ratio, irrespective whether this condition 
associated with normal level blood 
hyperglycaemia the ketosis diabetes. 

purely theoretical grounds, should 
quite possible have upset the ratio 
between glucose and fatty acid which 
being burned the tissues, and thereby 
have condition ketosis ensue even 
though the level the blood sugar 
within normal limits. The oxidation glucose 
takes place, the main, inside the tissue cells. 
The supply glucose is, however, furnished 
alterations taking place the 
meability the cell membranes which separate 
the glucose the blood from the protoplasm 
the tissue cells which the combustion pro- 
cess The diffusion pressure 
glucose and the resistance offered the pas- 
sage outward from the blood into the tissue are 
factors which must play part 
metabolism. 

condition ketosis means priori 
grounds, interference with the oxidation 
fatty acid, and this latter condition similarly 
indicative upset the ratio between 
fatty acid and glucose which are undergoing 
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simultaneous oxidation the tissue cells. 
Kither there decrease the amount 
glucose relative fatty acid which being 
oxidized there increase the amount 
fatty acid relative glucose which being 
oxidized. 

insulin effective restoring the 
power the tissues metabolize sugar the 
and thereby eliminating ketosis, 
would seem probable that insulin might 
effective relieving the ketosis conditions 
non-diabetic nature. might for example 
influence favourably the tissue ketogenic-anti- 
ratio subjects manifesting 
ketosis origin. The studies 
the use insulin toxaemic 
and Fisher and the use insulin 
pre-operative and post-operative non-diabetic 
acidosis have demonstrated that rapid cura- 
tive effect the ketosis associated with these 
conditions can brought about the use 
insulin and glucose. great increase 
the the clinical use insulin would 
therefore seem possibility. 

Some Practical Points Insulin Therapy.— 
laboratory worker naturally hesitates 
speak about clinical subject. There are, 
however, some well defined cardinal principles 
relating insulin therapy which clinicians 
have amply demonstrated and which might 
mentioned here. 

large percentage subjects 
can rendered sugar free dietary measures 
alone. the individual’s natural tolerance 
for sugar sufficient allow mainten- 
ance diet, insulin required. the indi- 
vidual’s natural tolerance not sufficient 
allow maintenance diet, insulin should 
administered such amount enable the 
patient completely metabolize mainten- 
ance diet. 

subject who has sufficient natural 
tolerance enable him adequately handle 
maintenance diet, may the use insulin, 
adequately handle diet much higher caloric 
value and according studies greatly 
increase thereby his efficiency and earning 
power. Fitz holds that from the economic 
standpoint certain group diabetics who 
ean get along without insulin with little 
insulin the use insulin the first 
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ease, larger amounts insulin the 
second, their earning power 
amount much greater than the added cost 
the insulin used. 

the natural tolerance diabetic 
the blood sugar kept near possible 
within normal limits. 

The experimental and clinical experience 
Allen treating diabetes diet alone fully 
bear out this statement. There would seem 
valid reason why this dictum should 
any wise altered for diabetics who are re- 
ceiving insulin. possible that the natural 
tolerance may raised during insulin treat- 
ment this rule adhered to. Longer use 
the hormone will necessary, however, 
before any very definite statements can 
made this subject. has been found that 
the individual tolerance may greatly re- 
during insulin treatment there 
laxity regard diet and insulin dosage. 
Certain patients are very prone break diet 
after they leave hospital, and result, 
spite the daily injections insulin, hyper- 
and glycosuria may constantly 
present. The individual’s tolerance sure 
diminished under such 
the other hand, pointed out Woodyatt, 
subject who has little individual 
tolerance may suffer ill effects from mild 
hyperglycaemia and glycosuria during insulin 
treatment. 

The Distribution Insulin 
Insulin insulin-like would seem 
wide-spread occurrence animate nature, 
both animal and plant. may possible that 
sugar metabolism all forms things. 
the nature insulin. Insulin action may 
therefore another one the signs 
life. 

work 
that fatty acid which has odd number 
atoms the molecule, does not pass 
through the ketone stage during its katabolism. 
odd number atom fatty acid there- 
fore Max has demon- 
strated that intarvin, synthetic odd carbon 
atom fat can assimilated the diabetic 
subject without the production ketones. 
has definitely established that 
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odd carbon atom fats such margaric acid 
esters intarvin are neither ketogenie nor 
antiketogenic. Such substances may, however, 
used the dietary supply calor- 
ies but will have effect ketonuria unless 
the natural fat the diet reduced re- 
placed synthetic odd atom fat 
such intarvin. 

Treatment diabetic acidosis the use 
intarvin therefore quite different from treat- 
ment with insulin. Ketosis prevented the 
former method the use fat 
food which will not give rise ketone 
the process its metabolism. 


Intensive experimental investigation the 
endocrines other than the pancreas being 
carried out many laboratories and along 
tain lines distinct progress being made. 
few outstanding features some recent 
may interest this time. 


Pituitary very suggestive work 
which may ultimately lead the isolation 
stable form certain pituitary hormones has 
been published late Smith and 
They have found that tadpoles which have 
been hypophysectomized manifest four abnor- 
malities, viz., diminished rate growth, dimin- 
ished pigmentation, faulty development 
thyroid and inter-renal bodies, and enlargement 
the fat organ. They have been able 
all these abnormalities hypophy- 
sectomized tadpoles continued intraperi- 
toneal injections extract the anterior 
lobe the pituitary gland. 


Abel, Rouiller and Geiling?? have obtained 
the hormone the posterior lobe the pitu- 
itary gland much more highly purified 
form than has heretofore been accomplished. 
Their preparation such high degree 
purity that produces pronounced contrac- 
tions the virgin uterus the guinea pig 
dilutions greater than 1:18,750,000,000. This 


The Cure Scarlet Fever Complicated With 
Erysipelas and Streptococcus Septicemia.— 
Hugh Young and Konrade Birkhaug, Balti- 
more, report two cases scarlet fever which 
good results from the intravenous in- 
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perhaps one the most striking illustrations 
yet the enormous potency cer- 
tain physiological principles. 

ovarian hormone contained 
the liquor folliculi has been clearly demon- 
strated the work Allen and dur- 
ing the past year. the hormone oes- 
trus. They have found that typical oestrus 
changes can induced spayed rats the 
injection extracts prepared from the liquor 
folliculi hog ovaries. 

Adrenal has been able 
demonstrate definite increase the meta- 
bolic rate rabbits which cortical tissue 
the adrenals has been largely removed. This 
would point interrelation between the 
thyroid gland and the cortical tissue the 
adrenal. The investigations being conducted 
upon this problem Marine and his associates 
would seem hold considerable promise. 
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jection soluble. One 
was example searlet fever with the most 
malignant form streptococcus infection; the 
other was case pneumonia.— 
Jour. Am. Med. Ass., Aug. 16, 1924. 
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THE USE AND ABUSE IODINE THE TREATMENT GOITRE* 


Toronto 


the middle the last century Chatin ob- 

served that the incidence endemic goitre 
and cretinism were highest districts where 
the iodine content the food and water was 
low. expressed the opinion that both en- 
goitre and could prevented 
the continued administration small quan- 
tities iodine. Although other investigators 
confirmed his findings the varying content 
iodine water and foods from different 
districts they were not prepared accept his 
statement that the daily administration 
small quantity iodine one six-hundredth 
grain could prevent disease like endemic 
goitre. With the discovery the presence. 
iodine the thyroid gland Baumann 
1895 renewed interest was taken this subject 
and investigations were carried out with view 
determining the relationship iodine the 
thyroid both health and disease. More re- 
cently the iodine content waters and foods 
goitrous and non-goitrous districts has been 
determined both Switzerland! 
United States.2 These investigations, together 
with those Marine® the use iodine for 
the prevention endemic goitre, have con- 
firmed and extended the observations Chatin. 
The effects iodine the treatment dis- 
ease the thyroid gland have been studied 
further and the indications for its use more 
definitely determined. 

The thyroid ductless gland secreting 
substance which importance maintain- 
ing metabolism rate suitable the needs 
the body, and the young necessary for 
the normal growth the individual. 
this internal secretion the thyroid has been 
nearly all the iodine the body stored 
the thyroid, and thyroxin has been found 
contain high iodine, the im- 
this element for the normal de- 


*Read the Annual Meeting the Canadian Medical 
Association, June, 1924. 


velopment and normal function the thyroid 
gland may considered proven. 

the administration iodine not equally 
beneficial all forms goitre, and some 
may actually harmful, important that 
the type goitre present determined 
accurately possible before beginning treat- 
ment. Enlargement the thyroid, which may 
both, usually indicates disease the 
gland and commonly spoken goitre. 
symptoms, apart from the mechanical effects 
the enlargement may may not present, 
goitre may further classified benign 
toxic. The benign diffuse enlargement known 
simple, colloid, diffuse colloid, endemic 
goitre. The diffuse enlargement the type 
which always associated with some degree 
exophthalmos and with symptoms similar 
those produced the artificial administra- 
tion thyroxin thyroid gland, known 
goitre Graves’ disease. Nodu- 
lar enlargements due single 
adenomas within the thyroid gland, being more 
common where diffuse colloid goitre pre- 
valent, also endemic form goitre. Pal- 
pable nodular enlargements are rarely found 
before twenty years age and during the third 
decade seldom produce symptoms. Later, how- 
ever, symptoms similar those found ex- 
goitre, but without the presence 
exophthalmos, may develop. this stage the 
condition called adenoma the thy- 
roid. 

Although records are not available 
the incidence different types goitre 
Canada, diffuse colloid goitre, the common 
form, prevalent both man and 
animals along the basin the Great Lakes and 
British Columbia. This form goitre usual- 
appears first puberty and commonly re- 
ferred adolescent goitre. females 
shows increase size the time 
menstruation and during pregnaney. Ac- 
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cording diets high fat and 
protein predispose its development. some 
eases the early enlargement disappears; 
others inereases size, giving the goitre 
Derbyshire neck seen later life. Although 
the work India and Marine 
the United States strongly suggests the im- 
portance infection the production col- 
loid goitre, all authorities are agreed that de- 
ficiency iodine the underlying cause. 

The prevention this form goitre, both 
man and animals, the administration 
small quantities iodine has been definitely 
proven Marine. Akron, Ohio, gave 
2,190 school children two grams (32 grains) 
sodium iodide divided doses 0.3 grams 
daily, spring and fall for three years. 
result only five children showed thyroid en- 
largement. 2,305 school children living 
the same area, but not taking iodine, 495 de- 
veloped goitre. pleasing learn that 
similar plan prevention being adopted 
some our schools Canada where endemic 
goitre prevalent. Marine has also shown 
that congenital goitre can prevented the 
administration iodine the mother during 
pregnancy. districts where endemie goitre 
prevalent small quantities iodine should 
prescribed pregnant mothers during the 
early and late months pregnancy order 
prevent the possible development 
ism the offspring. 

The early treatment adolescent goitre with 
iodine prescribed for its prevention causes 
the enlargement disappear within few, 
weeks. the duty every physician 
the look out for the development adoles- 
cent goitre among the families attending 
and prescribe iodine for its cure, and thereby 
prevent the later development diffuse col- 
loid goitre. this later stage the disease 
iodine not nearly effective treatment, 
and over twenty-five years age may 
stimulate latent adenoma the development 
toxic symptoms. this account prob- 
ably better treat diffuse colloid goitre with 
thyroid gland thyroxin rather than iodine. 

Both types and 
toxic adenoma—tend more frequently 
cases giving history earlier thyroid en- 
largement. For this reason the use iodine 
for the treatment and prevention adolescent 


goitre additional importance. already 
mentioned, nodular goitres usually appear first 
the third decade but without causing any 
constitution disturbances. After the age 
forty, however, they tend become active and 
are the most common cause goitre 
after fifty years age. Exophthalmic goitre, 
the other hand, develops earlier, more rapid- 
ineapacitates the patient than toxic adenoma, 
and the most common form goitre 
before forty years age. both 
goitre and toxic adenoma tachycardia pres- 
ent and the basal metabolism above normal, 
indicating increased activity the thyroid 
gland. 

has been demonstrated that all the symp- 
toms toxic adenoma, apart from those due 
the enlargement the gland itself, may 
reproduced normal man animals the 
administration thyroid gland thyroxin, 
and that the removal toxic adenoma early 
the disease followed the rapid and com- 
plete disappearance symptoms. Toxie goitre, 
therefore, may considered condition 
which the thyroid secretes abnormal amount 
normal thyroxin—a state true hyper- 
thyroidism due the presence active 
adenoma. The ideal treatment for this con- 
dition the removal the adenoma opera- 
tion. 

Recently, iodine the form Lugol’s solu- 
tion (iodine per cent., potassium iodide 
per cent.) has been re-introduced 
into the therapy goitre, and 
has proven very useful agent for its 
treatment. has shown that the administra- 
tion minims Lugol’s solution daily for 
few days causes decrease the pulse rate 
and fall the basal metabolism, often the 
normal level, with co-incident improvement 
other symptoms. These favourable results, 
which have been confirmed Mason’ and our- 
selves, are apparently due the production 
more normal thyroxin the thyroid gland 
following the use iodine. 

Before beginning iodine treatment, ex- 
tremely important determine palpation 
the gland adenomata are present, for the 
use iodine may stimulate benign adenoma 
activity aggravate the symptoms pro- 
lar medical treatment, case exophthalmic 


4 


goitre should receive minims Lugol’s 
solution daily for week ten days. During 
this short period iodine treatment the basal 
metabolism falls towards the normal level, the 
decreases, and the general condi- 
tion the patient improves. The diffuse en- 
largement the thyroid decreases size and 
adenomata not found the beginning treat- 
ment may now become palpable. adenomata 
are present the use iodine should discon- 
tinued and surgical treatment advised. With 
cases that have shown satisfactory improve- 
ment following preliminary iodine treatment 
and which adenomata are not present, medi- 
treatment may contiued, giving 
smaller daily dose iodine, usually 
minims Lugol’s solution. Should iodine 
treatment discontinued later, cases exoph- 
goitre undergoing this form treat- 
ment must observed sudden 
relapse may follow the cessation iodine 
therapy. our experience, thyroidectomy fol- 
lowing preliminary iodine treatment gives more 
satisfactory results. patients are operated 
upon, iodine treatment recommended 
Plummer, should continued during the post- 
operation period lessen prevent the dan- 
ger thyroid crisis. 

Despite the beneficial effects obtained the 
judicious use iodine the treatment 
goitre, the most striking results come the 
prevention the disease the prophylactic 
administration iodine children and preg- 
nant mothers. There question now 


the production endemic goitre, nor the 


Glover’s Mange Cure For Diseases the 
Edenton, C., reports case severe reac- 
tion from the use this preparation. The 
purchaser used the preparation according 
directions, applying the and rubbing 
thoroughly. Then, wrapping turkish 
towel about the head, she slept for couple 
hours. When she awoke, dead feeling was 
present the and neck; this feeling ex- 
tended the ears, which, addition, were 
badly swollen and congested. She washed her 
head once with soap and water without any 
apparent relief. Repeated washing failed 
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power iodine prevent the development 
endemie goitre and the food 
water contain sufficient quantity. ade- 
quate amount iodine can supplied peo- 
ple living districts where this element de- 
ficient food water the addition 
iodine the water supply part per hundred 
million?) the use table salt containing 
iodine part per 5000). This latter method 
probably the more satisfactory one. 

Owing the harmful effects iodine 
adenomata the thyroid, some have ques- 
tioned the advisability using iodized salt 
adding iodine the water supply districts 
where goitre prevalent. Me- 
Clendon has shown that the iodine content 
food non-goitrous areas may over eighteen 
thousand times great goitrous dis- 
the danger these people from the use 
iodized table salt not very real one. 
probably not nearly great the injudici- 
ous use iodine the treatment patients 
suffering from goitre. 

let hope that Canada, 
more particularly the districts where en- 
goitre prevalent, measures such the 
use iodized table salt may come into more 
general use for the prevention goitre. 
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give results. Dr. Whichard found the patient 
rather serious condition; her entire scalp 
was badly swollen and the right eye 
was closed because congestion the tis- 
sues, and both ears were badly thickened 
and swollen that they looked they would 
break roughly handled. number blis- 
ters also had been produced the powerful 
irritant. Dr. Whichard expresses the 
that, the patient had continued use this 
product according directions, she would have 
had neither hair nor sealp 
Aug. 1924. 
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LEPROSY CANADA* 


Quarantine Division, Federal Department Health, Ottawa 


first cases leprosy known Canada 
were discovered New Brunswick the 
year 1815. 1844 the population this pro- 
vince was much concerned about the spread 
the disease that they prevailed upon the pro- 
vincial government erect Tracadie that 
province lazaretto, the first government-oper- 
ated institution this continent. Later on, ap- 
plications from other provinces began come 
for the admission lepers foreign origin. 
This development formed the basis negotiations 
between the provincial authorities New Bruns- 
wick and the Federal government, which re- 
sulted the latter taking over the maintenance 
and administration this lazaretto 1869. 
few years later the D’Arcy Island lazaretto 
British Columbia, which also had been operated 
for some time the government that pro- 
vince, was taken over the Dominion. This 
lazaretto very recently was transferred from 
D’Arcy Island Bentinck Island order 
closer the William Head Quarantine Station. 
the present time there are ten patients 
Tracadie and nine Bentinck Island. the 
patients Tracadie, only four show signs ac- 
tive disease. the case the six others the 
disease seems arrested; but all these six 
are mutilated consequence the infec- 
tion that would not wise allow them 
resume their places the community. Ben- 
tinck Island only two the nine inmates fail 
give microscopical positive reaction. 

Two striking features the histories all 
these patients should noted. First, the diffi- 
culty and sometimes the impossibility tracing 
the time and source contamination, which 
may back many years. Second, the apparent 
inability the average physician recognize the 
disease even its later stages. Many our 
lepers have been from one doctor another for 
one, two and three years before their case diag- 
nosed and they are told what the matter with 


*Abstract address read the annual meeting 
the Canadian Medical Association, June 19, 1924. 
this address has already appeared the Canadian 
Practitioner for August, 1924, only given abstract 
this Journal. 


them. This expense well great dan- 
ger the community which this occurs. 
While the contagiousness leprosy longer 
matter discussion the medical world, 
probably the least transmissible all con- 
tagious diseases. Dr. Pagé, speaking its 
diagnosis, quoted the following statements made 
Dr. Kolmer, and Dr. Denney the United 
States Public Health Service: some cases 
leprosy there increased tendency the 
serum yield falsely positive Wassermann reac- 
tions; this especially true tests employing al- 
coholic extracts tissue saturated with choles- 
terol. the new complement-fixation test for 
syphilis, this tendency neutralized the use 
new antigen free from anticomplementary 
activity, and with other technical improvements. 


Since the new complement-fixation reaction does 


not yield falsely positive reactions leprosy, 
value differential diagnosis between cases 
simulating leprosy and syphilis. positive reac- 
tion leprosy with the new method justifies the 
clinician proceeding with antisyphilitic treat- 
ment without the mental reservation that may 
uselessly subjecting leper unnecessary 
even harmful 


Furthermore quotes the following from Dr. 
McDonald, pathologist the Hawaiian 
Territorial Board Health: microscope 
the supreme agent for the final diagnosis 
leprosy. patient should committed 
segregated colony without bacteriological de- 
monstration the disease. clinical symp- 
toms, chiefly leucodermic spots are found 
eighty-nine per cent all cases. The lepra 
nodule found seventy-four per cent, the one 
chief distinguishing lesion skin leprosy. Thin- 
ning complete loss eyebrows and lashes 
present sixty-three per cent. Atrophic changes 


hands and forearms with retraction and con- 
traction fingers and enlarged ulnar nerve 
thirty-two per cent leading feature nerve 
leprosy. The plantar ulcer found twenty- 
six per cent, usually the ball the foot. Ab- 
sorption the phalanges met with sixteen 
per cent with occasional spontaneous amputa- 
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tion; elephantiasis hands and feet sixteen 
per cent; facial paralysis eleven per cent. 
The entire body should carefully tested for 
anesthetic areas. Several the above symp- 
toms can found some slight degree least, 
every leprous 

The importance early diagnosis leprosy 
cannot too much emphasized for the following 
reasons: foreigner found suffering 
from leprosy within five years after his arrival 
Canada, can sent back his native coun- 
try under the terms ‘of the Immigration Act. 
After five years becomes our burden until 
cured dies. (2) From the marvellous re- 
sults obtained late years from the treatment 
leprosy with hypodermic injections 
esters chaulmoogra oil, the expert leprosy 
holds the optimistic view that the disease can 
now cured. Hence, the desirability be- 
ginning the treatment before the patient has 
reached the stage where has become crippled 


Pathologic Physiology the Involuntary 
Nervous his discussion vaso- 
motor disorders, Walter Schaller, San Fran- 
says that the various disorders classed 
neurotrophic disorders and the vasoneuroses, 
among which may mentioned herpes zoster, 
urticaria, scleroderma, sclerodactylia, intermit- 
tent claudication, acroparesthesia and acrocy- 
anosis, have been attributed sympathetic 
Physiologists have demonstrated 
that direct action acid metabolites from mus- 
activity will cause vasodilatation small 
vessels, and, when blood vessel deprived 
its nerve supply, perfusion epinephrin 
will cause contraction. must, therefore, 
hold reservations the absolute domination 
nerve control over the involuntary muscle 
blood vessels, and guard against ascribing 
imperfectly understood disturbances 
impaired function the involuntary nervous 
system. This well demonstrated Buerger’s 
work thrombo-angiitis obliterans. Evidence 
reviewed which makes appear rather dog- 
deny categorically the existence 
vasomotor supply the brain. the assump- 
tion such supply, most plausible and at- 
tractive hypotheses have been advanced ex- 
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various ways. the disease can arrested, 
the various deformities and lesions resulting 
from the disease may prevented. (3) Since 
leper considered element contagion, the 
sooner removed from healthy community 
the better. 

From the foregoing brief outline leprosy con- 
ditions Canada, desire impress upon your 
minds the following considerations: First, every 
member the profession who may consulted 
private hospital practice people suffering 
from leprosy should:regard his duty ac- 
quaint himself with the various manifestations 
the disease from its incipiency. Secondly, 
highly desirable that our medical schools should 
devote few lessons exotic diseases that the 
new generations physicians will better 
equipped meet the various needs its clien- 
tele, which especially the large centres com- 
prise people from almost every country the 
world.” 


plain the migraine and epi- 
lepsy. The cervical sympathetic and its 
tion, neuralgia, the sympathetic supply the 
thoracic and abdominal viscera, the effect 
botulism toxin the nervous system, and the 
nerve supply the endocrine glands are also 
Am. Med. Ass., July 19, 1924. 


Fragilitas Ossium (La 
Pediatria, March 15th, 1924, 351) records 
case fragilitas ossium congenita. When first 
seen, few days: after birth, the child was 
found have fracture the right and left. 
humerus, the left femur, and the left tibia 
and fibula. X-ray examination was not under- 
taken till the baby was three months seven- 
teen fractures all were then revealed—one 
each the right third, fourth, and fifth 
ribs, one the left humerus, and two the 
right, one each radius and each ulna, four 
the femurs, one each tibia, and one the 
left fibula. The characteristic blue color the 
was present, but other abnormali- 
ties were found. The mother was primipara 
and seemed normal, and there had been noth- 
ing unusual about the gestation. mention 
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THE INTERPRETATION SYMPTOMS ACUTE ABDOMINAL 
DISEASE* 


Professor Clinical Surgery the University Toronto 


not intention cover this subject 

exhaustive fashion. observations will 
restricted limited field the subject 
and, the main, consideration some 
those symptoms which are only understood 
utilizing our knowledge the anatomy and 
physiology the nervous system embodied 
more less recent contributions our 
knowledge that subject. 

The study visceral pain fascinating 
the clinician. essential for efficient treat- 
ment that should able interpret its 
significance. have food for thought the 
recent contributions the study the in- 
nervation the viscera and behooves every 
clinician understand the autonomic nervous 
system far its distribution and 
tions, more particularly its relation 
smooth muscle fibre, have been demonstrated. 
only close clinical observation and 
the utilization the knowledge gained the 
fundamental sciences that can achieve the 
highest attainment possible the treatment 
disease. Physiological and pharmacological 
experiments have yielded enormous amount 
material for our consideration the neuro- 
muscular activities the viscera. 

Perception pain postulates the existence 
afferent nerves. These have been demon- 
strated Gaskell both the 
(vagus) and the system. Accord- 
ing Langdon Brown ‘‘In the and 
abdominal viscera most the afferent fibres, 
which electrical stimulation give rise 
pain, pass the and not the 
the mesentery Pacinian cor- 
exist from which afferent fibres can 
traced and Baglioni figures such 
the intestinal wall. (Langdon Brown). 

healthy may without pro- 
ducing sensation any kind, but patho- 


*Read the Annual meeting the Canadian Medical 
Association, Ottawa, June 18, 1924. 


logical conditions e.g. acute inflammation the 
cutting may produce pain. 
are all familiar with the fact that strong con- 
traction the muscular wall will 
cause pain which often intense char- 
acter. Then again the afferent impulses pro- 
ceeding from viscus which the seat 
pathological change will often induce pain and 
tenderness the body wall along with rigidity 
the parietal muscles. 

Sir James MacKenzie has written the most 
instructive fashion visceral pain. be- 
lieves that the peritoneum, both visceral and 
insensitive pain. ascribes the 
pain which observed the parietal peri- 
toneum due implication the loose 
connective tissue immediately outside the 
parietal peritoneum which exquisitely sensi- 
tive. would appear false conception 
that the parietal peritoneum itself supplied 
afferent sensory nerves. From embryo- 
logical standpoint could not entertain the 
view that the nerve connections the parietal 
peritoneum differ from those the visceral 
peritoneum. MacKenzie’s observations would 
satisfactorily explain the clinical findings 
Lennander and others who speak the ‘‘sensi- 
tive parietal peritoneum,’’ assuming (we be- 
lieve erroneously) that supplied lumbar 


and sacral nerves. Langdon Brown 


entertained similar conception when 
speaks serous membranes ‘‘probably 
important source visceral pain, although not 
the only 

The modern surgeon has ample opportunity 
establish the fact that neither the serous mem- 
brane, nor the smooth muscle fibre, nor the 
mucous membrane the intestinal wall, will 
the pain when subjected stimuli 
which would induce severe pain applied else- 
where. Thus quite recently demonstrated 
this fact one patients who was suffer- 
ing from acute intestinal obstruction. 


| 
| 
| 
| 


— 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 827 


woman years age the cause obstruction 
was malignant growth the sigmoid flexure 
the colon. The patient was bad risk and 
Mikulicz operation was performed. loop 
bowel inches long was mobilised and 
brought out the abdominal wound and left 
situ. few days afterwards cut off the 
loop, using the actual cautery for the purpose. 
patient, who had anaesthetic, conversed 
with during the operation and assured 
that she had sensation any kind cut 
through all coats the bowel with the cautery. 
Such experiences are common enough. 

What then the source visceral pain? 
cannot deny its existence. Sir James.Mac- 
Kenzie his shrewd clinical observations has 
answered this question for us. found that 
violent contraction the smooth muscle 
hollow induced pain, often intense 
character. compares the pain thus elicited 
the intestine that experienced the con- 
traction the uterus during labour. also 
demonstrated that excessive distension 
hollow produces pain, due this in- 
stance tension the muscular coat. These 
observations were confirmed Hurst and our 
own experience fully corroborates the 
correctness the view. 

The surgeon has opportunity 
observing the intensity with which the 
muscle hollow will contract. With 


_the stomach exposed the abdominal wound 


one has observed sudden localised contraction 
the gastric wall such intensity that the 
tissues the seat contraction are visibly 
from the pressure exerted the 
blood vessels. The pain acute intestinal 
obstruction may due two factors, the 
distension the proximal bowel putting 
fibres the stretch, severe contractions 
produced the effort overcome obstruction. 

Most clinicians are agreed that when patho- 
logical conditions exist the bowel the af- 
organ becomes sensitive pain. This 
particularly true acute inflammatory pro- 
cesses. Certain theories have been advanced 
explain this phenomenon, the one most com- 
monly accepted that pain produced when 
the inflammatory process reaches and involves 
the serosa. our opinion there not vestige 
evidence support this view: fact the 
insensitive nature the serous membranes 


argument against it. the other 
hand admitted that the pressure intense 
muscular spasm will produce pain: this turn 
must necessarily imply the existence afferent 
paths through which the stimuli inducing pain 
must pass. Surely legitimate assume 
that the acute inflammation these 
afferent fibres may stimulated and pain ex- 
perienced. fact the pressure the tissues 
acute inflammation may causative fac- 
tor. have repeatedly observed 
oedematous condition the transverse sections 
inflamed appendix (Auerbach’s plexus) and 
opinion that the pressure induced within 
the nerve sheath accounts for the pain. 


appendix: showing ganglion cells 
will observed lying within enveloping sheath. 

the ganglion cells Auerbach’s plexus 
normal appendix. Compare with this the great- 
enlarged, swollen and oedematous condition 
similar inter-muscular structure shown 
Fig. acutely inflamed appendix. 

The pressure which exerted nerve ele- 
ments when smooth fibre thrown into 
severe spasm comparable the pressure pro- 
duced the same nerve when pres- 
sure exerted oedema within the nerve 
sheath acute inflammation. 

Further important fact, not 
always admitted, that acutely inflamed vis- 
painful digital pressure. One fre- 
quently has opportunity confirm the 


| 


Fic. inflamed appendix. similar collec- 
tion intermuscular cells with oedema within the en- 
veloping sheath. The cross section the collection 
four times the size that observed Fig. 
truth this statement connection with the 
appendix. Thus when acutely inflamed ap- 
pendix lying low the pouch 
the pelvis, there pain pressure over 
the right fossa the usual seat pain, 
but rectal examination such ease will 
elicit severe pain when the appendix reached 
and pressed upon the examining finger. 

not our intention attempt detailed 
description the nerve connections the vis- 
study the bulbo-sacral outflow (para- 
sympathetic) and the thoracico-lumbar outflow 
(sympathetic), constituting the autonomic 
nervous system, imperative are have 
intelligent grasp the problems involved 
the symptoms acute visceral disease. One 
may however present very simple picture 
these intricate nerve connections which may 
serve useful purpose our clinical study. 

glance diagram illustrating the 
nervous system will become ob- 
vious that the various abdominal viscera are 
connected through the system with 
certain definite metameres segments the 
spinal cord. This basic fact must grasped 
are interpret the complexity symp- 
toms which arise visceral disease. must 
assume also that both efferent and afferent 
impulses pass and fro with 
these spinal segments. Thus the nerve 
nections the stomach are linked with the 

6th, 7th and 8th dorsal segments the spinal 
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The small intestine with the 8th and 9th 
dorsal segments. The gall-bladder liver 
with the 5th the 9th, and the appendix with 
the 10th, 11th and 12th possibly also the Ist 
lumbar, while the colon connected with seg- 
ments from the 11th and 12th dorsal and the 
upper lumbar. These spinal segments turn 
have their nerve connections with skin, muscle 
and connective tissues the abdominal 
tes. Hence the close association symptoms 
acute visceral disease between the and 
the contained viscera. This nerve connection 
was long ago assumed, long before the facts 
recent and physiological 
investigation were available. Thus one finds 
assumed John Hilton Guy’s Hospital 
that medical literature The 
Therapeutic Influence Rest and the Diagnos- 
tic Value Pain, (1860) work which has 
long been recognized most inspiring mono- 
graph full valuable suggestions the 
interpretation pain. Let take for analysis 
the very common series phenomena acute 
appendicitis where have localized rigidity 
the muscles the abdominal wall and 
area the superimposed skin hypersensitive. 
Hilton his monograph has pointed out the 
analogy between such conditions 
which exist acutely inflamed shoulder 
joint. This analogy may demonstrated two 
very simple diagrams. the the shoul- 
der joint Hilton shows that the nerve 
connects the joint and its covering soft parts 
with definite spinal segment. supplies the 
synovial membrane the joint, the deltoid 
muscle over the joint and the skin covering the 
deltoid. Now acute inflammation affecting 
the shoulder joint pain experienced, the 
muscles surrounding the joint are state 
tonie contraction and the skin, without exerting 
any pressure, exquisitely sensitive touch. 
Hilton who wrote sixty years ago, applies the 
same principle the abdomen, tracing the as- 
sociated nerve supply the intestinal wall, 
the peritoneum, the the 
abdominal wall and the skin over the 
quote his exact words says: ‘‘The muscu- 
lar apparatus the abdomen, its serous mem- 
brane, the skin over the muscles and the in- 
testines themselves, are thus brought into 
harmonious association.’’ Similarly when the 
appendix the seat acute inflammation, 
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Fic. representation the nerve sup- 
ply the shoulder joint, the muscles controlling move- 
ment and the skin over the muscles. The nerves are 
connected with definite segment the spinal cord. 


not only there pain but the muscles 
the abdominal wall, supplied nerves from 
the spinal segment with which the appendix 
connected, become rigid tonic contraction, 
and the skin over the muscles becomes hyper- 
sensitive, pinching the skin without pressure, 
will often pain. 

The zones cutaneous hyperaesthesia which 
exist visceral disease were demonstrated 
Head and their emphasized 
MacKenzie and Ross. This phenomenon was 
explained assuming that the spinal segment 
receiving abnormal excitations from diseased 
lus applied the skin surface with 
that spinal segment, which would ordinarily 
arouse sensation contact only, now evokes 
the sensation pain. explanation precisely 
similar may advanced explain the exag- 
gerated efferent impulses from the hypersensi- 
tive spinal segment which result muscle 
rigidity, the being thrown into 
tion contraction. Similarly from the 
same segment the spinal cord are the pos- 
terior primary divisions the spinal nerves 
and therefore the tender points, 
and pain, the back, complained definite 
levels, patients suffering from acute disease 
abdominal viscera, e.g. cholecystitis, duo- 
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representation the nerve sup- 
ply the appendix, the related muscles the abdominal 


parietes and the skin over the muscles. The nerves are 
connected with definite segment the spinal cord. 
denal ete. There are certain these 
reflex which are often misleading e.g. 
the ‘‘appendix dyspepsia’’ causing appen- 
dicitis pain and flatulence with 
hyperchlorhydria, the latter being due ap- 
parently gastric stasis induced reflex 

similar grounds account for certain 
errors diagnosis which when from in- 
flammatory causes, other than acute disease 
the abdominal similar segments the 
spinal cord are rendered hypersensitive with 
similar effects abdominal pain, rigidity, 
ete. Familiar examples are found spinal 
caries, pleurisy, pneumonia and some 
vascular diseases. short time ago patient 
the lower dorsal spine, secondary 
the breast: this patient had had her ap- 
pendix removed because the abdominal pain 


» 
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referred the right lower portion the 
abdomen! 

Absence pain desperate vis- 
ceral disease, perhaps much more important 
subject for our consideration than the presence 
pain. When abdominal pain present every- 
one alert: the patient demands relief and 
insistent his demands, the medical attendant 
immediately concentrating his attention 
the interpretation the existing pain. This 
altogether reasonable and, fact, the loca- 
tion the pain often the most important 
factor arriving accurate diagnosis. 
Subjective pain and pain induced pressure 
intra-abdominal conditions are undoubtedly 
most valuable diagnostic signs. experi- 
ence the tragedies which er- 
rors diagnosis are chiefly those cases 
where the patient has pain, spite 
serious acute trouble, and complains little 
discomfort. may find this general peri- 
tonitis when pain may absent. Apparently 
the nervous mechanism paralysed the 
toxaemia hence the absence the usual symp- 
toms. Hilton recognized this whén stated, 
are cases peritonitis which 
depend upon the blood being poisoned; then 
the influence the nervous system noth- 
ing, and should not expect find this 
tense and tight condition the 
common experience operate within few 
hours the onset. pain and find, our 
surprise, advanced condition disease 
which must have been course for some days 
before the pain was experienced. The theory 
which have already expressed this paper 
would explain such cases, namely, that the pres- 
sure the nerve elements was not sufficient 
elicit pain the early stages the trouble. 
One might cite analogy the inflammatory 
which near the skin surface 
the body, frequently discover 
which has suddenly become painful possibly 
have rubbed harshly over certain area and 
suddenly find inflammatory nodule which 
must have existed for some days prior our 
discovery it. Then there are those elusive 
eases where the initial pain subsides dis- 
appears and operation find gangrenous 
appendix gangrenous loop bowel: 
such cases the nerve elements have perished 
the gangrenous tissue and the reflex are 
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destroyed its inception: therefore there 
pain and rigidity. 

Absence pain these cases profound 
toxaemia only one the effects the ab- 
sence nerve stimuli. Other effects are evi- 
dent the intestinal paresis which induces 
one the most intractable form ileus, re- 
sulting not relieved intestinal stasis, vomit- 
ing and death. 

vaso-motor phenomenon which, far 
aware, has not hitherto been noted. 
peripheral reflex vaso-motor which 
casionally manifests itself. woman years 
disturbance characterized flatulence and epi- 
distress. These attacks have 
intervals over period years. are not 
concerned for the moment the possible 
causes these attacks, reflex otherwise, but 
the fact wish state that point slight- 
above and two inches the left the navel 
white patch leucoderma: this patch as- 
sumes rose-red colour whenever attack 
disturbance manifests itself. The 
phenomenon has been observed many times 
this case and interest because occurs 
the skin area point which represents 
the nerve terminals corresponding those im- 
plicated the reflex phenomenon cutaneous 
hypersensitiveness already mentioned. 

Regarding the efferent mechanism which 
contraction the smooth fibre the 
gastro-intestinal tract effected one may state 
that these efferent fibres travel both the 
sympathetic and the vagus. The sympathetic 
mainly the the alimentary 

and the vagus, through the plexus 
Auerbach the remaining muscle the 
ceral wall. Below the valve the 
pelvic visceral nerve assumes the function 
the vagus. This the view expressed Gas- 
kell when states ‘‘The vagus never sends 
fibres any part the large intestine.’’ 
aware that there not complete agreement 
the extent distribution the 
vagus nerve: several investigators believe 
extends far the mid point the trans- 


verse 

One very much interested the work 
Ramsay Hunt and his promulgation the view 
the differentiation between static and 


« 
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function efferent nerves. Briefly his theory 
that connection with the somatic spinal 
nerves, certain efferent fibres carry impulses 
which defines nerve impulses 
which are brought into action with the mini- 
mum expenditure energy, about 
the contraction striated muscle fibre 
maintaining postural effects such 
standing erect with the necessary amount 
contraction muscle necessary maintain 
that attitude. This contra-distinction 
nerve impulses which have 
with active movement resulting much larg- 
expenditure energy. Ramsay Hunt has 
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applied this theory the nervous 
system: the vagus nerve im- 
pulses, the carries static nerve im- 
pulses. Thus the sphincters are maintained 
contraction for long periods time, the im- 
pulses (static) passing through the sympa- 
thetic, while the active movement peristalsis 
produced impulses (kinetic) which travel 
through the connector fibres the vagus. The 
clinical application these observations are 
beyond the scope this paper but they are 
extreme interest and are capable wide prac- 
tical application. 


SOME CLINICAL ASPECTS UNSUSPECTED HYPERTOXIC 
APPENDICITIS* 


St. Jacques, B.A., M.D., 


Prof. Clinical Surgery, Université Montreal 


Hospital the college—the place 

alone which one can learn the ele- 
ments the medical art and the lessons which 
Osler, and saying was only voicing 
the mind the great medical leaders all 
ages. And indeed experience, for the medical 
man, all other fields human activity, 
the greatest teacher. may into the 
wards and inquire about some peculiar aspects 
this ever present and ever dreaded disease, 
acute appendicitis. 

Let dismiss from our minds for the mo- 
ment the case with its localized pain 
the region, the muscular defence, 
the rise temperature and pulse rate. are 
all familiar with and know well that 
acute appendicitis suffers only one effective 
and sure treatment: that is, operation, soon 


precise diagnosis made. But right here 


lies one the difficulties the problem, the 
precise diagnosis; for acute appendicitis does 
not always wear the same typical aspect 
aforesaid, but often masquerades under false 


*Read the Annual meeting the Canadian Medical 


Ottawa, June 18, 1924. 


colours. 
vagaries. 

Wednesday morning were called 
see young lady patient who after partak- 
ing rather copious supper had for the past 
hours been suffering from acute enteritis; 
profuse and offensive diarrhoea with pain 
the stomach. The pulse was slightly above 100, 
as.was also the temperature. coated tongue 
testified also intestinal trouble. Pain there 
was, but diffuse character, and though she 
thought that had been more marked the 
right iliac fossa the onset there was time 
Burney’s point; muscular defence; nothing 
but general tenderness and profuse diarrhoea. 
The absence increased amount pain 
McBurney’s point, and the presence these 
offensive and repeated stools, led make 
diagnosis acute infectious enteritis which 
was accepted internist called con- 
sultation and the patient was left under his 
care. 

had not paid sufficient attention the 
localized pain the right fossa the 
onset, though light and short was. Forty- 
eight hours later were hastily 


let inquire into some its 
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the early morning the bed side the patient. 
Diarrhoea had moderated, but for the past few 
hours the pain had increased and the symptoms 
had become worse. Indeed she had the pinched 
facial expression typical abdominal dis- 
aster, the rapid and vanishing pulse, the in- 
tensified pain over the whole abdomen with 
decided tenderness point; all 
told their tale generalized peritonitis, and 
before could anything the condition had 
grown rapidly bad that operation was evi- 
dently useless, and she died the very same 
afternoon. were greatly shocked such 
sad ending appendicitis lead- 
ing generalized peritonitis, which had evolv- 
under cover acute infectious enteritis. 

Shortly afterwards came across article 
this very subject Descomps and also 
Lestoquoy and Doucarillis the Gazette des 
Hopitaux, wherein the authors laid stress 
this particular aspect certain cases hyper- 
toxic appendicitis where the acute enteritis took 
the leading part symptom screening 
speak the pain McBurney’s point. Our eyes 
were opened and our mind the alert 
not caught second time. And had 
not long wait. 

few weeks later were p.m. 
see male patient who for not quite hours 
had been suffering from profuse diarrhoea ac- 
companied pain the stomach, and his 
general condition had grown definitely worse 
during the last hours. found man 
strong physique, the prime life, with 
sunken eyes and evidently labouring under 
grave condition. The tongue was badly coat- 
ed; the pulse 110 120 and more; the tem- 
perature 101°; soreness pressure existed all 
over the abdomen, but was clearly more mark- 
over, from very painful vesical tenesmus. 

was not caught unawares this time, 
and since the knowledge to-day obtained 
from yesterday’s experience, acute hyper- 
toxic appendicitis was diagnosed with in- 
fectious enteritis sequel and prompt opera- 
tion was advised, and well was done. 

couple hours later found opening 
the abdomen free pus and gangrenous ap- 
pendix reduced thin shell full most foul 
purulent material (the Aschoff’s phlegmonous 
type) and low lying the pelvis, back the 
bladder, that which accounted for the dysuria. 
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was taken away, the pelvis drained and the 
recovery though complicated jaundice was 
tardy but complete. The operation was per- 
formed under spinal analgesia. 

Gentlemen, could multiply these instances 
abnormal evolution acute appendicitis. 
These two suffice exemplify the course run 
certain varieties acute appendicitis, the 
clinical aspect which might sum these 
few conclusions: 

Acute appendicitis sometimes hyper- 
toxie and then rapidly gangrenous. 

The toxicity induces acute infectious en- 
teritis almost immediately from the onset. 

The diarrhea appears the dominant 
characteristic these cases. 

Pain present, the onset localized 
McBurney’s region, very careful inquiry will 
bring out, but rapidly generalized through- 
out the whole the abdomen account 
the acute enteritis. 

The degree pain very moderate 
McBurney’s point the onset, usually eseap- 
ing the attention the patient account 
its spreading rapidly the whole abdomen, 
reason the enteritis. 

present the onset, but becomes well marked 
when diffuse peritonitis sets in. 

The pulse usually very rapid from the 
start, condition due the very infectious 
character the disease. 

The temperature may only very moder- 
ate, sometimes subnormal. 

The general condition the patient 
decidedly bad from the onset. 

10. Comby and Dieulafoy have well point- 
out their clinical lectures, this particular 
variety acute appendicitis not 
infrequently met with children, but may also 
seen adults; its course rapidly fatal 
operation not performed early. 

11. The etiological factor; the presence and 


abnormal activity bacteria: the coli bacilli 


not infrequently, variety streptococcus fre- 
quently, and the rapidly variety, 
anaerobic bacilli, Welch’s some other. 

12. Lastly: the clinical fact must ever 
born mind that children, prone pnue- 
peritonitis, which usually primary 
without former acute infection, 
this type appendicular peritonitis the 
vast majority cases accompanied the very 


onset diarrhoea with persistent offensive 
stools; fact which Comby and Dieulafoy have 
clearly demonstrated their clinical 
tures now part and parcel classical medical 
literature. 

may not out place closing sen- 
tence recall here the proposition laid down 
even long ago 1896 the French clini- 
cian the Hotel Dieu, Prof. Dieulafoy, the 
great internist who earnestly fought for 
early operation acute appendicitis: ‘‘When 


CUTE perforation the most serious com- 

plication that duodenal gas- 
tric ulcer. While some surgeons regard hemo- 
rrhage and perforation rare occurrence, 
own experience perforations ulcers the 
stomach and duodenum form reasonably high 
percentage the emergencies ordinary sur- 
gical work. During the last six months the 
Hamilton General Hospital, there have been nine 
cases acutely perforated ulcers the stomach 
and duodenum compared with thirty-seven 
cases perforated appendicitis. From May, 
1922, till May, 1924, have operated, own 
private practice, upon twenty-seven cases 
duodenal ulcer, which fourteen cases were 
acutely perforated. During the same period, 
have had one acutely perforated gastric and one 
perforated gastro-jejunal ulcer. 

Before discussing the symptoms acutely 
perforated ulcer the stomach and duodenum, 
let picture what takes place following per- 
foration the upper abdomen. The escaped 
material spilled into the peritoneal cavity and 
the mechanical, chemical bacterial irrita- 
tions, are due the immediate subsequent symp- 
toms. The natural direction flow for any 


fluid escaping into the upper abdomen, first 
forward and toward the under surface the 
right lobe the liver, then toward the right kid- 
ney pouch, then downward alongside the ascend- 
ing colon into the right iliac fossa, and eventually 
finding its way into the pelvis. 

The character and amount the escaped con- 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


ACUTE PERFORATION THE STOMACH DUODENUM 
Mowsray, M.B. 


McGregor-Mowbray Clinic, Hamilton, Ont. 


833 


appendicitis begins one cannot foretell the com- 
plications which may arise; the mode onset, 
the temperature curve, this that symptom 
can give inkling the further course 
the ‘‘There medical treatment 
acute appendicitis’’ proclaimed more than 
years ago, and such axiom the light 
general clinical experience holds good to-day, 
and still more so. 

Acute appendicitis imposes surgical interven- 
tion and the quicker the better. 


tents and the rapidity with which the escape 
takes place determine the sequence symptoms 
following the rupture. small perforation with 
small leak where the opening soon blocked, 
either some outside agent, such omentum, 
portion food, confines the irritant the 
upper abdomen; therefore, the signs and symp- 
toms tend remain those localized upper 
abdominal reaction. When, however, the per- 
foration large, the stomach full and the spill 
therefore excessive, the fluid rapidly pours along 
the right abdominal gutter into the pelvis and the 
patient much more rapidly develops signs 
general peritonitis. 

The sequence events following acute per- 
foration can well divided into four stages, 
each with fairly definite set symptoms: 

First sudden onset and very 
extreme. usually causes the patient double 
and hold himself. Combined with this 
respiratory distress. This pain usually severe 
and knife-like, though may severe burn- 
ing terrible spasm. Coupled with these 
sensations, frequently sense impending 
death. The pain due the initial splash 
irritating material into the peritoneum producing 
extremely powerful contraction the muscula- 
ture the intestinal tube which few minutes 
passes and gives place the next stage. 

Second the prominent signs are 
tenderness and muscular rigidity and very little 
pain. This rigidity absolutely boardlike. 
the early stages most marked the upper 
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right quadrant and becomes generalized pro- 
portion the amount leak through the per- 
foration, and the consequent spread the irri- 
tant. During this period, there probably little 
disturbance pulse and temperature and 
the patient may look comparatively well. The 
causes pain and may impossible. Tenderness 
most marked the right the mid-epigastric 
region. Occasionally, one finds obliteration 
liver dullness, but this not constant. When 
present reliable sign, but its absence does 
not exclude perforation. The first and second 
stages last one two hours. 

Third have fluid the right 
iliac fossa and pelvis and our signs become those 
spreading peritonitis. The pulse increased 
rate, the temperature rises slightly; the rigidity 
gradually lessens and replaced slight dis- 
tension, which tends increase till all muscular 
rigidity gone. Tenderness general, but 
most marked the right epigastric and right iliac 
regions. The leucocyte count increased from 
12,000 25,000. There may vomiting. 
this time the similarity acute perforative ap- 
pendicitis, great and the physical findings may 
not differentiate it. the history on- 
set will help the diagnosis. appendicitis 
there usually period pain soreness, pre- 
ceding the explosive symptoms due perfora- 
tion, while with perforated ulcer the terrific pain 
comes with startling suddenness. Vomiting fre- 
quently procedes severe pain perforation ap- 
but always secondary pain per- 
forated ulcer. Later, there may vomiting, due 
probably collection fluid the pelvis and 
this gives appearance intestinal obstruction. 

the fluid spreads, especially contains 
infecting organisms, the symptoms increase 
severity, and the pulse gradually quickens with 
without further rise temperature. very 
severe cases, there may capillary stasis. Later 
the temperature begins fall, respirations become 
more rapid, the abdominal distensions more 
marked and the patient passes into the next stage. 

Fourth Stage.—With lividity the face, thin 
rapid pulse, cold clammy skin the patient rapidly 
becomes moribund. The rapidity with which sta- 
ges three and four develop, dependent upon the 
amount and character the extravasation. 

There are certain rather definite character- 
istics perforated ulcers. The pain sudden, 
agonizing and continuous and without 
tion. The patient stops every activity and holds 
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himself strained position, fearful inereasing 
pain any movement. Frequently, there 
pain the fossa, usually the 
left. This lasts only about fifteen minutes, but 
present absolutely characteristic. This 
marked contradistinction the pain the colics, 
either hepatic renal. such cases, extreme 
restlessness and often violent tossing about are 
the rule. 

The pain acute pancreatitis probably 
severe that perforation, but the prostration 
more marked and the pulse very early in- 
creased rate and poorer quality, whereas, 
the pulse patient with perforated ulcer 
rarely appreciably affected until some time after 
rupture. 

There should difficulty excluding the 
crises locomotor ataxia—although the litera- 
ture cites patient who was operated upon four 
times for supposed perforated ulcer. The de- 
monstration the absence reflexes, will tend 
avoid such mistake. good history com- 
bined with careful examination, should ex- 
clude pneumonia. 

The patient with acute cholecystitis has had 
slower onset severe symptoms, and the rigidity 
more circumscribed and very much less ex- 
tent, and the right subcostal tenderness out 
proportion the rigidity. Severe ruptured ec- 
topic must borne mind, but too lacking 
rigidity and the quality the pulse earlier 
affected. 

Let warn you not expect history in- 
digestion all cases. Many patients have had 
such mild symptoms previous perforation, that 
they have paid attention them, and the 
agony following rupture, will probably forget 
mention it, even they have had previous indiges- 
tion. When patient, strangely enough, usually 
man apparently good health, seized with 
sudden severe abdominal pain with marked ab- 
dominal rigidity and practically disturbance 
pulse temperature, must think seriously 
perforation. such cases, let impress 
upon you the danger “adopting ‘wait and 
see’ That patient’s life dependent 
upon the promptitude with which adequate treat- 
ment instituted, and the physician who waits 
for increase pulse and temperature before pro- 
viding the patient with efficient surgical treat- 
ment, certainly not doing his her duty. 

The mortality these cases dependent upon 
the time elapsing between perforation and sur- 
gical treatment. Whereas, the death rate 
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cases operated upon during the first twelve hours, 
ranges between five and ten per cent., rises 
rapidly and sixty seventy-five per cent. will die 
operation delayed for more than twenty-four 
hours. 

conclusion, may quote few lines from Sir 
Berkeley Moynihan: the moment when per- 
foration occurs, there the most agonizing and 
unendurable pain. Patients will afterwards say 
that there pain horrible its torture 
this. The least movement seems add some- 
thing its severity, that patient will, per- 
haps, remain for hours almost without stirring. 
The abdominal muscles are found con- 
dition inflexible rigidity, but even here, some 
difference the various parts the abdomen 
can felt. Over the ulcer, the stiffness the 
most obdurate might almost think 
that disc metal replaced the supple muscle. 


The patient’s expression one who terror- 
struck. The approach hand the abdo- 
men for the purposes examination, quickly 
resented, and the most piteous appeal for gentle- 
ness made. The breathing short, jerky and 
shallow, and the patient may indeed, cry out 
that ‘cannot breathe’. Though the patient 
looks generally ill, with pallid face, staring eyes, 
and sweating brow—the pulse will found 
the first, hardly altered frequency 
volume. This one the surprises which must 
not fail recognized and remembered. Un- 
happily, the fact the unaltered pulse rate 
even now not generally recognized; accordingly, 
delay, which always serious, may occur. The 
pulse increases frequency and depreciates 
value very soon, but this due, not the per- 
foration, but the peritoneal contamination 
which the inevitable 


ANAESTHESIA ACUTE ABDOMINAL OPERATIONS* 


WESLEY M.D. 


Montreal 


anaesthetic choice acute abdominal 
conditions seems nitrous oxide, per- 
haps combined with the local infiltration 
procaine. But the use nitrous oxide im- 
plies expert knowledge the methods 
its application the controlling pressure 
and the prevention cyanosis. some- 
times found necessary intermittently mix 
small ether vapour with the 
nitrous oxide. Ether administered the in- 
tratracheal method advocated many for 
the chief reason that the return flow air 
from the trachea will tend prevent aspira- 
tion, which importance cases faecal 
vomiting and that much more complete relaxa- 
tion the abdominal muscles can obtained 
with given depth narcosis than any 
other method. But here again necessary 
for one thoroughly familiar with the 
involved. Failing either these 
two choices ether open method should 
resorted to. 


*Read connection with the Symposium Acute 
Abdominal Operations meeting, Canadian 
Medical Association, Ottawa, June, 1924. 


those cases where vomiting trouble- 
some symptom, found advisable wash 
out the stomach, and where the contents the 
small bowel are liable continue regurgi- 
tate, the stomach tube may left for further 
emptying and lavage. 

The condition anaesthesia always ac- 
companied lowering body temperature, 
concentration the blood, and acidosis. 
The first these may offset increasing 
the temperature the environment about 
85°F. This may general im- 
mediate (preferably the latter). The second, 
that is, blood concentration, easily pre- 
vented the administration water hypo- 
tonic solutions through any avenue. And 
the third, now known that the acidosis 
anaesthesia acid acidosis and 
not, was previously supposed, having 
with the formation acetone bodies. the 
habit with many administer glucose 
about operation time with the object offset- 
ting acidosis. seems that this should not 
done and for two reasons; the first place 
hyperglycaemia always occurs during anaes- 
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thesia, and why add more glucose? the 
ond place the acidosis not one organic 
acid but one acid. should 
clearly understood therefore that the acidosis 


following starvation, such seen some: 


post-operative states, very different from the 
one under consideration. That starvation 
may well treated sugar solutions, which 


subject high blood pressure may seem 

unfruitful one for for much 
the discussion and writing essential hy- 
pertension has the past added little the 
treatment, and has been remarkably barren 
providing working conceptions 
monize with our experience. But there 
comes time when confusion recon- 
sideration past observations, while the more 
recent investigations provide fresh points from 
which view the whole question. 

After the introduction instruments for 
measuring blood pressure and the early clin- 
ical studies Oliver and others, the profession 
became deeply interested, and attention be- 
centred upon abnormal rises blood 
pressure. Without full consideration this one 
finding was raised the title and dignity 
disease under such titles ‘‘hyperpiesis’’ and 
later modified ‘‘benign 
hypertension,’’ ‘‘hypertensive cardiovascular 
disease,’’ ete., and was ascribed the pro- 
duction numerous signs and symptoms which 
only arise from other and possibly un- 
related changes. 

the mechanism for the production 
blood pressure became better understood, high 
blood pressure began lose its terrors, but 
was not until the extensive physiological 
studies into the functional activities the 
vascular system were reviewed that high blood 
pressure was relegated its true place 
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believe should not given before, during 
immediately after anaesthetic. 

Lastly the question shock particularly 
important this class case, and now 
very well known that much may accom- 
plished frequently observing the relations 
between the pulse rate and the blood pressure 
readings. 


sign symptom. The continued study 
the functional activities the vascular sys- 
tem revealing many new facts, but for the 
present purposes only necessary draw 
attention the illuminating conceptions 
these vascular activities, and their probable 
relationship the whole question symptom 
preduction. 

The vascular system set muscular 
tubes throngh which the blood The 
initial force supplied the heart. The out- 
put from the heart intermittent, and the 
amount varies from about three twenty-one 
litres per minute, directly accord with the 
activities and the needs the tissues the 
hody. The arteries receive this intermittent 
delivery giving way before the force, prin- 
cipally elongating and slightly 
ing diameter with active relaxation the 
museniar coats. Between heart deliveries, the 
tissue and the muscle layers the 
arterial wall press upon the content reason 
the recoil the elastic layers and the con- 
traction the muscular coats, and thus pro- 
vided further for the continuous flow 


the blood through the terminal outlets into the 
bed. But there are other activities 
the arteries equal importance. The larger 
divisions the arterial system alter their 
immediate response more less 
general requirements, such changes grav- 


ity, changes the amount heart output, 
changes heat radiation, ete. 

Independent these general reactions with 
change calibre, there are local changes 
ealibre occurring flickering activity every- 
where the body the arteries and arterioles 
narrow decrease and they open 
the flow blood, according the varying 
needs this that tissue organ. The 
activity the arterial musculature becomes 
more marked and more easily demonstrated 
the vessels lessen size, until seen its 
greatest the arterioles. Here the relaxation 
and contraction extremely responsive 
regulating the outflow the 
lary beds, not only for the varying local needs 
the tissues, but for general requirements, 
when the heart output 

The capillary bed equally active, and like 
other highly specialized tissues has many 
times the number units necessary for the 
so-called resting stage. Only few the 
area have, any one time, 
blood flowing through them. Now this, now 
flow blood with active interchange fluids 
through the wall. Now this, now that 
lary contracts, emptying itself what seems 
peristaltic action, shut off the flow. 
would appear that the normal state the 
that contraction, but all 
laries area may open because 
stimulation activity the tissue, 
increased heart output, the need regu- 
lating heat radiation. 

The veins also partake this constant 
activity contraction and relaxation, locally 
relaxing increased delivery, and gen- 
erally contracting and relaxing accommo- 
date for changes gravity. The venous sys- 
tem and the liver act adaptable reservoir, 
keeping the blood certain level that 
may readily drawn upon for the varying 
decreases its output. 

Here then not only system tubes for 
conducting the blood, but tubes with muscular 
coats which can influence and alter the rate 
and the amount flow blood 
local and general needs, controlling delivery 
varying from three twenty-one litres 
minute. 
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keep the constant but varying amount 
and rate flow through the tissues neces- 
sary have active response, with compen- 
satory action the musculature the differ- 
ent vessels, and intimate correlation 
action between the vessels and 
The activities these smooth muscle 
and their nerve control seem indicate that 
relaxation active process, not passive 
one, and that the property contraction 
two separate kinds, one contraction 
which can maintained over long periods 
time, and contraction, labile and 
transitory. 

the mechanism for the maintenance 
this flow there are seen those differences 
the content the vessels and the structure 
the walls suitable for the existing local con- 
ditions and for the accomplishment the 
primary object, that is, the efficiency peri- 
pheral flow. The arteries have firm, thick 
walls; the the musculature lim- 
ited the large amount elastic tissue, and 
the content rarely exceeds one-twentieth the 
total blood volume. The have large 
amount muscle tissue compared with the 
ealibre, and the great. The capil- 
laries have single layer muscle cells which 
seem have the properties static contrac- 
tion and active relaxation especially developed, 
and rest they probably contain more than 
one-fifth one-fourth the blood volume, 
but complete relaxation could 
commodate many times the total volume 
blood. The veins, which contain the same bulk 
the blood, have walls consisting mainly 
muscle tissue, capable responsive relaxation 
and and kinetic contraction for the 
accommodation surplus blood and for the 


keeping the blood certain level 


ply the heart demand. Here, the case 
the paralytic relaxation could 
accommodate many times the total volume 
the blood. 

The small volume blood that the arteries 
can aceommodate, and the comparative nar- 
rowness the outlet allows the establish- 
ment positive pressure between the 
content and the vessel wall the blood 
delivered from the heart, and this pressure 
part maintained the recoil and contrac- 
tion the arterial wall. This pressure 
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roughiy measured determining 
sure the bronchial artery. found the 
average adult about 120 mm. mereury 
during the heart output, and fall mm. 
just before the next output from the heart. 

delicate the correlation between the 
heart and the vessels that these pressures are 
maintained practically the 
throughout all the widely varying conditions 
the ordinary routine life the case 
individual who Theoretically 
there reason why the so-called normal 
blood pressure should not different levels 
the contraction the arterioles 
greater degree maintains different 
mean outlet relation the heart output. 
This kecping with experience, recog- 
nize high normals and low normals. 

This so-called normal blood pressure which 
constant the ordinary routine life 
may disturbed unusual conditions aris- 
ing from transient and removable causes, and 
rise considerable heights the chart output 
outlet; the mean outlet decreases rela- 
tion the normal heart output, only fall 
again normal levels when the cause 
removed. 

But there cases what called essen- 
tial hypertension, where without known cause 
the arteria! blood pressure, systolic and dias- 
tolic, maintained high level for long 
periods, and this high level act normal 
eases, being unchanged the ordinary events 
life, and rising and falling because tran- 
sient causes. the pressure 
lowered rapidly materially the patient 
suffers does normal under the same cir- 
but quickly regains sense 
well-being when the pressure rises its usual 
height. Such cases might considered high 
normals were not known that many 
these later life develop signs local 
general failure circulation. Many these 
eases essential hypertension are discovered 
during routine examination and examination 
for life insurance. Close enquiry and exam- 
ination frequently fails reveal either sub- 
jective objective signs symptoms sug- 
gestive local general failure. 

have observed woman for 1814 years who 
has never had systolie pressure below 220 
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above 260, and who though leading ex- 
tremely active business life has never suffered 
the slightest nor shown appreciable 
inerease the size the heart nor 
and whom the arterioles and 
eapillaries can demonstrated respond 
actively the same way these vessels 
normal individual. While recognize 
that such eases are exceptional and that the 
great majority later develop symptoms, 
‘yet that such live normals for 
many years, fully demonstrates that hyperten- 
sion does not necessarily interfere with the 
activities the vessels the correlation the 
different vessels the correlation between the 
vessels and the heart. Further, know that 
such which not develop symptoms 
there definite relationship between the oe- 
currence the symptoms and the 
height the blood pressure, for find the 
various symptoms developing cases with 
unchanged pressure, falling pressure, ris- 
ing pressure, so-called normal pressure. 

difficult believe that symptoms could 
arise from the tissues matter what 
height the blood pressure might rise effi- 
cient peripheral maintained. 
are believe that symptoms de- 
velop they must due some interference 
with the blood tlow with the control the 
flow, local general, that is, some interfer- 
ence with the ‘‘play’’ the vessels and their 
action. Therefore, must ad- 
mitted that either there are several causes 
hypertension which least one has in- 
fluence the ‘‘play’’ the vessels, that 
there are separate causes for the production 
hypertension and for the interference with the 
the vessels and the blood flow. 

Interference with the the vessels 
and with the blood flow might brought about 
by: 

(1) Paralysis, atony the contractile 
the vessels. 

(2) Failure correlation action 
tween the various large divisions the ves- 
sels between the vessels and the heart. 

(3) Spasticity the contractile cells the 
vessels, causing the peripheral vessels 
fixed sluggish response, both 
action and reaction. 


(4) 
changes the vessel wall. 

1st. Paralysis atony the contractile cells 
need not considered, for the 
arteries hypertension could not while 
affected the veins, death would 
once ensue; or, only partial, the patient 

2nd. Failure correlated action the ves- 
sels would result ischaemias engorgements 
widespread distribution, obvious super- 
ficial; enlargements organs tissues; 
and where the brain affected 
rather prolonged symptoms such dizziness, 
head-fullness and 

lature the vessels would lead failure 
the vessels open close response 
general needs, least they would 
act sluggishly response and 
patient with such ‘‘fixation’’ there would 
insufficient blood supply and insufficient inter- 
change any tissue organ which attempted 
work ,and the lack oxygen and fuel with 
the retention waste would prevent ready 
prolonged action. the 
patient would tire quickly, physically and men- 
tally, and thus unfit for work. There would 
complaint weakness, stiffness, discom- 
fort, aches, pains, irritability, depression, 
The general reactions compensating for 
gravity would fail, with consequent 
dizziness, head-fullness, ete. postural change 
and with cramps the leg muscles after go- 
ing bed. The general reactions for varying 
radiation, for varying heart supply, ete. 
would also fail, with all the and 
associated distresses. 

4th. The inflammatory and degenerative pro- 
the vessel wall might lead narrow- 
ing the lumen; thus giving rise symptoms 
anaemia such spasm, cramp, angina 
pectoris, transient paralysis, the lumen 
might obliterated, the vessel wall rup- 
tured, and the symptoms would accord- 
ance with the site and the amount damage. 

unnecessary recall all the various 
symptoms, but consideration leads the recog- 
nition that they can readily divided into 
three great 

(1) Those due lack action 
which will appear arising wide divisions 


degenerative 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


‘through many many 


839 


areas and are usually prolonged, and occur 
consequent upon more less general re- 
quirement. 

(2) Those due are the direct 
result some local need and appear here and 
there this that tissue attempts per- 
form work, the transient result some 
general need. 

(3) These due vessel disease recur 
definite and restricted areas with without 
increase functional activity the part. 

These are the symptoms and symptom groups 
that associated with the terms 
and but 
clinical experience shows that these symptoms 
may occur cases with without abnormal 
rise blood pressure, cases essential hy- 
pertension where the pressure steadily fall- 
ing, and eases with without obvious 

There are also cases and 
that may not 
symptoms. 

Here let protest against the continued use 
able term which for time covered nearly all 
vascular diseases and their spite 
attempts give fresh meaning its retention 
only serves block analysis the con- 
ditions that have been grouped under it. 
would better speak disease, 
acute, subacute and thus emphasizing 
the active disease and the changes functional 
activities rather than the scars; directing at- 
tention early signs and symptoms rather 
than the late symptoms that might due 
sears. 

the relationship may between 
failure correlation, vascular 
disease and ‘‘essential un- 
likely that single cause all, and 
there reason suppose that the mere 
existence any one these faults neces- 
sarily associated with the cause any 
other these disorders. Here wide field 
for observers, clinical and non-clinical for in- 
vestigating and providing methods for estim- 
ating the control, the correlation, the atony, 
the hypertrophy and the local disease the 
vessel muscle and the general efficiency the 
circulation. 
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The study the activities the arterioles 
and the bed need new tests well 
review old tests. The simple test for the 
response and the recovery the bed 
after stroking the skin rough test, and 
seemingly without standard, yet all cases 
where ‘‘fixation’’ symptoms exist the reaction 
uneven. The colour bright unnatural 
which even shows through exist- 
ing cyanosis, and the recovery long delayed 
even thirty-five minutes. many cases 
hypertension’’ without symptoms, 
the capillary reaction and recovery normal; 
but such where there departure from 
normal, the onset symptoms not far dis- 
tant. 

The efficiency the the mus- 
cles the arm and the leg may estimated 
from the timing the fatigue point and the 
pain point, when the extremity having been 
rendered bandage and 


tourniquet, particular muscle group kept at. 


work, and also measuring the time takes 
for the pain disappear releasing the 
tourniquet. The skin the back the hand 
has long been used rough guide the 
age the individual, but its exact relation- 
ship disease remains deter- 
mined. 

The size the heart often referred 
evidence the height the duration 
the hypertension, but believe that more 
definite indication the faulty 
the heart muscle and the amount 
vessel disease. 

O’Hare and Walker have tried estimate 
the amount and the frequency disease 
the retinal arteries ‘‘essential hyper- 
but offer opinion the rela- 
tionship between the degree arterial disease 
and the symptom complex the height the 
pressure. Many other tests for failure 
culation, defective functional activity, and vas- 
cular disease arise, but yet the best measure 
the efficiency the other things 
being normal, the ability the individual, 
the organ the tissue perform work. 

present there treatment known that 
will reduce ‘‘essential hypertension’’ perman- 
ently normal levels. The enthusiastic re- 
ports the effectiveness this that treat- 
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ment are viewed with grave suspicion the 
physician, who finds that the patient after his 
return his ordinary surroundings has 
blood pressure high usual higher. Ex- 
treme measures for reduction ‘‘essential 
have been abandoned because 
the ensuing discomfort disaster. But the 
sudden rises blood pressure that frequently 
tial may reduced usual 
levels appropriate measures, such empty- 
ing the intestinal tract, bleeding, spinal fluid, 
drainage, 

For the alleviation the symptoms arising 
from ‘‘failure and 
the best measures 


(1) Regulation the routine life:— 

Restricted diet; small meals; avoiding rapid loss 
weight. 

Securing regular daily bowel evacuations. 

Attempts disinfect the bowel content with salol, 
betanaphthol, and yeast. 

Exercise the point sense fitness, never 
exhaustion the production symptoms. 

Frequent short rests the day, and day bed 
starvation diet once fortnight. 

Reassurance, etc. 

(2) The use cardio-vascular ‘‘stimulants’’ and 
sedatives’’ which seem increase the ‘‘play’’ 
both vessels and 

There are few drugs fit for prolonged use that act 
upon the smooth muscle cell and its control nerves, and 
these, digitalis, nux vomica, cinchona, the one 
hand, and codeia and the bromides the other, have 
been the most effective restoring the efficiency the 
circulation. 

Rest bed and cessation exercise are only bene- 
ficial when some one organ, such the heart, brain 
kidney especially affected owing disease the 
vessels some co-incident damage. 


The vascular inflammations and degenera- 
tions must treated the general principles 
treatment inflammation any situation, 
and according the cause. the cause 
infective and identification the organism 
suggests the treatment, whether this 
entry the case certain streptococcic 
strains. the poisoning the nature 
the poison must known before effective 
measures can used. all cases the causes 
may removed too late restore functional 
activities the vessels the organ. 

The fame potassium iodide these con- 
ditions arose before syphilis was fully recog- 
nised cause vascular disease. only 
beneficial when the spirochaeta pallida the 
eause the lesion. But experience leaves 
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with the impression that hydrargyrum proto- 
cases checks the progres- 
sive vascular disease. 
Conclusion.—Hypertension, being merely 
sign disturbed relationship between the 
heart output and the peripheral outflow, 
more likely beneficial than injurious 
promoting peripheral flow when faults 
vessel wall and neuro-vascular action tend 
impede the blood flow through the tissues. 
Hence the treatment should not, except 
eases sudden rises blood pressure, 
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primarily directed the reduction hyper- 
tension, but the establishment efficient 
peripheral the regulation and 
strengthening heart action, the correction 
faults correlation, the increase the 
the vessels, and the checking 
the inflammatory processes the vessel wall. 
treated increasing the vis tergo and lessen- 
ing the amount work required the tissue 
affected. 


THE ROLE THE BONE MARROW PRIMARY BLOOD 
DISEASES* 
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primary blood diseases furnish with 
one the most intricate problems the 
whole realm pathology. Their character 
still spite years painstaking 
investigation, both from the histological and 
the experimental side. can, therefore, very 
well afford pause and take stock the 
situation. introducing the subject for dis- 
before this Association, have little 
hope adding much that new and original, 
but shall consider duty sufficiently well 
performed can marshall the facts, indicate 
their trend, and draw some deductions which 
may value shaping the course our 
study. Some the points are controver- 
sial that may well that, doing so, 
shall, far from clarifying the matter, merely 
throw apple mild discord into this peace- 
ful assembly. 
the risk being regarded too tutorial, 
the chief points connection with the embry- 
ology, histology and physiology, the blood 
and the blood-forming organs. 
far enough back embryonic life 
find that the primitive mesenchyme tissue 


*Read meeting the A., Ottawa, June 
19th, 1924. 


ean form both blood-vessels and red and white 
cells. Later, the blood-forming 
restricted certain special organs, the bone- 
marrow, the lymphoid tissues, the liver, the 
spleen. The liver gradually loses this power, 
but the spleen probably retains some powers 
haematopoiesis throughout life. discussion 
the relative merits the ‘‘dual- 
better, polyphyletic, theory the 
development the blood cells, associated with 
the names Ehrlich, Naegeli, Schridde, and 
Morawitz especially, and the monophyletic 
theory Dominici, Pappenheim, Weidenreich, 
Maximow, Danchakoff, and Ferrata, would 
most interesting, but cannot taken here 
for lack time. The question means 
settled, yet its solution would throw impor- 
tant light some the vexed questions 
blood pathology. 

the theory, there 
are two primary groups 
bone-marrow which produces the 
red and the granular and the 
which give rise the lymphocytes. 
The spleen, normally, can produce lymphocytes, 
also, but may times resume its embryonic 
myeloid this scheme, there are 
different stem cells for erythrocytes, leucocytes, 
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and lymphocytes, and these are found 
certain definite places the adult. 

The starting point the monophyletic 
theory found Pappenheim’s discov- 
ery that for every kind cell the blood, 
erythrocyte and leucocyte alike, there 
primitive cell with 
protoplasm. This suggests that there com- 
mon stem, primitive vegetative, cell, 

Whatever view may take this, seems 
that the rigid doctrine Ehrlich, which 
the blood-forming power two sets 
structures, marrow and lymph-nodes, can- 
not fully substantiated. The connective- 
tissues, general, play greater part than 
has usually been conceded. 

The bone-marrow, early embryonic exis- 
tence, composed mucous tissue which 
time transformed into loose connective tis- 
sue, mixed with fat cells. the third month 
foetal life erythroblasts and leukoblasts 
make their arranged the form 
islets which gradually meet and coalesce. 
After birth, there seems necessity for 
the same amount blood-forming activity, and 
the marrow the shafts the long bones 
loses its properties and converted into fatty 
tissue. This known ‘‘yellow marrow.”’ 
however, may resume its former 
The active marrow, known ‘‘red 
marrow’’ found the flat bones and the ex- 
tremities the long bones. composed 
reticulum fibrous tissue which lie 
many fat cells. The vessels the marrow are 
larger than ordinary very thin- 
walled, and freely anastomose. Very recently, 
Doan, studying the bone-marrow the 
pigeon, found that there there very exten- 
sive plexus collapsed capillaries. The great 
the marrow undoubtedly con- 
nected with its function pouring blood cells 
into the and the numerous collapsed 
suggest reserve mechanism which 
ealled into operation may 
demand. the meshwork the marrow lie 
red and white corpuscles, mixed together, and 
about equal proportions. Many the red 
are nucleated (normoblasts), and some 
few are megaloblasts. Also, there are proery- 
throblasts, erythroblasts which are unripe 
and haemoglobin. All the leucocytes, 


ordinarily found the circulation, are repre- 
sented the marrow, either such, 
less differentiated forms known myelocytes. 
Some few very primitive white cells, devoid 
are found small numbers, 
the promyelocytes myeloblasts. 

There some difference opinion the 
matter the lymphocytes. Gulland and Good- 
all state that ordinary lymphocytes the 
extent twenty per cent. Wright holds that 
properly so-called, not exist 
the marrow. This is, doubtless, 
the difficulty identifying the various 
orders cells when they are not fully 
entiated. The proportion neutrophile, eosin- 
ophile, and basophile much the 
same that their adult representatives 
the blood. 

How the blood make their way from the 
means certainly established. Some think that 
the marrow open directly into the 
spaces which the marow eells lie. this 
assumption, not very clear why 
all kinds, mature and immature, should not 
appear freely the blood, while, know, 
there very evident selection. They would 
have formed continuous chains 
sheets, near within the vessels, and liber- 
ated matured, and there histological 
evidence this. Others hold that the capillary 
walls form complete membrane, without 
stomata. this case, supposed that only 
the adult white cells are able enter the 
lumina, virtue their amoeboid powers. 
The are considered lack this 
property, and, therefore, are retained. The 
red corpuscles, not being amoeboid, are 
shouldering and jostling the white cells. 
mind, does not seem warranted deny 
amoeboid powers immature red and white 
blood the evidence available. This 
theory, moreover, gives explanation why, 
many anaemias, and notably myeloid leu- 
kaemia, erythroblasts and myelocytes make 
their appearance notable quantities the 
blood. must, here, further assume that the 
immature blood cells can acquire property 
which originally they did not possess. Surely 
there must some better explanation. 

Another governing the passage 


XUM 


from the marrow into the blood, which 
does not appear referred systematic 
writers blood formation, undoubtedly 
this. the marrow have very loose 
fibrous tissue stroma, with 
walled and blood sinuses. Now, 
the marrow cells proliferate abundantly, 
know they may do, that the mesh-work 
even the extent forcing en- 
largement the marrow cavities, would 
seem reasonable conclude that the prolifer- 
ated cells would compress the sinuses the 
extent rendering them useless drainage 
system. have analogy this those 
eases goitre, which there are cysts and 
overplus colloidal matter, and yet with 
signs hypothyroidism. Under such 
stances, and should think that they would 
pertain frequently, have postulate some 
additional mechanism for the discharge 
blood into the stream. Unless, indeed, 
are prepared the view that blood cells 
may multiply the blood stream consider- 
able extent. This would seem very unlikely. 
Cells that are active function not divide, 
nor, according Naegeli, mature blood cells 
ever revert more primitive states. 

Such considerations those above-men- 
tioned lead the conclusion that other organs 
and tissues may occasion concerned 
the formation blood cells. Doubtless, man, 
normal state, this additional mechanism 
plays neglible part, but under pathological 
conditions may come dominate the picture. 
That the lymph-nodes, and even the bone-mar- 
row, are not essential for the formation 
blood cells proved what pertains the 
lower animals. ganoids, for example, there 
are spleen, lymph-nodes, nor bone-marrow. 
Here, the erythropoietic function exercised 
the kidneys. fishes, both spleen and kid- 
neys are erythropoietic, there being lymph- 
glands. 

urodella the spleen the blood-forming 
organ. the batrachians there are lymph- 
nodes, and the blood are formed the 
marrow. With few exceptions, reptiles, 
birds, and mammals, the erythrocytes are 
formed practically exclusively the marrow, 
though there are indications that the spleen has 
slight formative powers. That the granulo- 
may formed elsewhere than the 
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marrow shown observation Jaffé’s 
(Beitr. path. Anat. allg. Path., 68; 224; 
1921) who found that the spleen the mouse 
not inconsiderable amounts bone- 
marrow cells, capable multiplication. There 
embryological evidence prove that the 
primitive cells can produce both 
red corpuscles and the granular series 
budding from the vessel walls, and that 
the monocytes are derived partly from the en- 
dothelium and partly from All 
these cells are, course, and 
closely correlated, and get rational 
explanation many apparently discordant 
facts assume that there are around the 
vessels, and widely distributed throughout the 
body undifferentiated mesenchyme cells, which 
can multiply and, case need, give rise 
both red and white 

There can little doubt that alterations 
the composition the blood, and the 
ture the blood-forming organs, 
many the diseases that attribute 
the internal secretions. The 
various investigators that have 
themselves with this subject, however, not 
always agree their findings, nor they ad- 
vance adequate explanations for the conditions 
that they have found. Sufficiently full informa- 
tion regard the state the blood these 
diseases different periods their develop- 
ment not yet and, until 
is, will idle speculate this problem, 
which is, the best, the utmost 
will content myself recording few obser- 
vations connection with certain affections. 
which are obviously associated with disorders 
the blood-forming apparatus. 

Thymus found man the 
status thymicolymphaticus definite relative 
lymphocytosis; Kahler, the so-called lym- 
constitution and status thymicolym- 
phaticus, absolute the monocytes 
and lymphocytes, particularly the former.. 
has been known for long, the bone-marrow 
this condition red and active. 

Acromegaly.—The blood picture often not 
materially altered, but some cases have shown 
moderate cosinophilia and, the later stages, 

observers have found dim- 
inution the number red cells and 
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haemoglobin, with relative lymphocytosis; oc- 
absolute lymphocytosis. 

Myxoedema.—Deutsch found this disease 
moderate diminution the erythrocytes. 
Kocher described leucopenia with relative 
philia has been observed. Esser, after experi- 
mental removal the thyroid, found anaemia, 
particularly); dark 
red bone-marrow, with diminution the mye- 
and abundant myeloblasts. 

Graves’ chief blood alteration 
absolute relative lymphocytosis. The 
myeloid apparatus lessened function, and 
the bone-marrow myeloblasts are prominent, 
with insufficient formation granulocytes. 
Kocher, also, found nodules lymphoid 
the goitrous thyroids. This points hyper- 
function and often also hyperplasia the 
lymphoid tissues, the detriment the mye- 
loid function. Naegeli regards the charac- 
teristic point the notable diminution the neu- 
trophiles, which expression bone- 
marrow insufficiency. 

Osteomalacia.—Here, first, there increase 
the haemoglobin and the number the red 
followed marked anaemia. 
The bone-marrow increased amount and 
very active. 

Genital (Policlinico, 1914), 
after castration dogs, observed diminution 
the amount haemoglobin, reduction the red 

Heimann, after removal the ovaries, noted 
considerable increase After 
injection ovarian substance lymphocytes 
were diminished. 

all such eases the above evident 
that the problem most complex, for the 
blood and marrow changes are only one mani- 
festation widespread pathological process. 
The most can say, present, that the 
internal secretions exert undoubted influ- 
ence blood formation. Probably, some 
eases the are produced through the 
excitant action hormones the bone mar- 
row and its associated structures; others, 
through the depressant action chalones. 
Conceivably, too, such hormones and chalones 
might affect the blood-cell destructive mechan- 
ism the spleen and lymph-nodes. One 
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eminent authority the blood, Naegeli, 
siders that the erythropoiesis 
and leucopoiesis are governed internal- 
hormones. advances similar 
opinion regard the etiology chlorosis, 
the myeloses, and the lymphadenoses. 

Not much work seems have been done 
elucidate the question whether there are hor- 
mones and chalones which exert specifie in- 
fluence restricted the blood-forming 
tion. The only work that nature, with which 
and Frazier, entitled ‘‘The Spleen and Anae- 
mia.’’ These authors show that the first effect 
extirpation the spleen cause anaemia. 
The red corpuscles are diminished numbers, 
and there rather disproportionate dimin- 
ution haemoglobin. the red 
celis become more resistant lytic influences. 
the bone-marrow exhibits transforma- 
tion from the ordinary state into 
cellular ‘‘red’’ marrow. Their experiments 
show that the spleen exerts stimulating 
upon the haemopoietic function the 
marrow. This view supported the obser- 
vations Eddy and Downs (Amer. Journ. 
Physiol., 479, and 923,) who found, after in- 
jecting extract into rabbits, large num- 
bers nucleated reds the blood. 

Several observations are record which 
prove that should regard the blood-form- 
ing organs, marrow, spleen, liver and lymphoid 
tissue, functional unit, and that, also, de- 
fective action the part one member this 
complex may, some extent, least, coun- 
teracted the assumption exaggerated 
even new properties the part the others, 
and this virtue the well-known patho- 
logical law compensation. Thus, Nishikawa 
and Takagi (Deutsche med. Woch., 48; 1067; 
1922) found white rats, ten fifteen weeks 
after splenectomy, extensive formation 
splenic the liver, which had the power 
take red cells and destroy them. Krumb- 
haar (Journ. Med. Research, 43; 369; 1922) 
reports the compensatory formation lym- 
phoid follicles the bone-marrow. Warthin’s 
researches, also, the haemolymph nodes, 
would indicate that they may compensatory 
action the spleen. Again, cases where 
the bone-marrow extensively destroyed, 


r 


pensatory hyperplasia such marrow cells 
have escaped, with the formation myeloid 


foci the spleen (Donhauser. Jour. Exper. 
Med., 1908; 559) and liver. some anae- 
mias, notably anaemia pseudoleukaemica infan- 
tum, groups marrow 
normoblasts, myeloblasts, myelocytes, and 
megacaryocytes, have been found the spleen, 
and some instances, even the kidney. 

What the explanation these phenomena? 
the certain anaemias and myeloid 
leukaemia, the view Tanaka least 
plausible, that certain cells the marrow are 
swept into the are caught the 
and proliferate there. this so, 
course such are taken out the cate- 
gory compensatory manifestations. Where 
organs are removed, damaged par- 
tially totally defective function, such 
explanation not pertinent, and must as- 
sume that certain the compensating 
organs undergo metaplasia into myeloid 
lymphoid elements, that there develop- 
ment hitherto latent undifferentiated mesen- 
chyme one other direction. either 
ease, there would seem resumption 
the qualities the tissues con- 
cerned. 

While must admit that blood-formation 
number organs and tissues, certain that 
health and the vast majority patho- 
logical blood states the bone-marrow plays the 
leading Under normal 
tically all the red cells, practically all the leu- 
the granular series, and, according 
some authorities, some the lymphocytes, 
are derived from the marrow. Not only this, 
but and stippled red corpuscles, 
microcytes, cells with lessened 
haemoglobin content, have the same origin. 
Also, pathologically, the are de- 
rivable from the marrow, though open 
debate whether this the only, even the 
source. The bone-marrow 
variously different stimuli, and large 
measure, governs the blood picture. The 
study the circulating blood, also, 
enables infer with considerable certainty 
the condition the marrow. 

For convenience consideration may, 
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perhaps, divide the primary blood diseases 
after this fashion:—(1) Aplastic Anaemia and 
Polycythaemia Vera; (2) 
(3) Chlorosis; (4) The Leukaemias. The two 
first mentioned may usefully discussed to- 
gether, only way contrast, for the one 
seems the antithesis the other. Per- 
nicious anaemia and chlorosis 
classes themselves, while the leukaemias 
have much common. 
Aplastic, unregenerative, anaemia 
severe form anaemia which the bone- 
marrow shows little signs functional 
activity, and, consequently, does not show the 
usual transformation from yellow red mar- 
row. Histologically, the marrow fatty and 
fibrous, often with gelatinous trans- 
formation. Should there any red foci, these 
are composed chiefly lymphocytes, with 
states that some cases has seen regener- 
ative areas the marrow the ribs. How- 
ever, regeneration must insufficient, for the 
shows very evident indications les- 
sened blood-formation. erythroblasts are 
present, they are rare; polychromasia very 
uncommon entirely absent; basophile 
punctation never occurs. Myeloid elements are 
uneommon, and the lymphocytes predominate. 
Blood-platelets have almost completely disap- 
peared. Further, there but little iron the 
liver and spleen, and the bile pale. these 
facts point markedly defective power 
marrow. This view is, farther, corroborated 
the experimental results that are obtained 
the marrow result poisoning such 
substances benzol and saponin; the intensive 
application x-rays. Also, aplas- 
tic anaemia has been observed after haemor- 
rhage, typhoid fever, poisoning alkali, 
mercury, and salvarsan. the primary 
aplastic anaemia must think the action 
some powerful toxin, hitherto unknown 
nature, which exerts specific depressing ac- 
tion the marrow the long bones. There 
one suggestion that would like put for- 
ward, which seems new far know, 
lack vitality the central nervous system, 
which manifests itself loss function 
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certain nerve paths about middle age, when 
the strain life begins tell—the abiotrophy 
aplastic anaemia also are dealing with 
congenital, even inherited, weakness the 
bone-marrow, that its powers become pre- 
maturely exhausted? any rate, there ab- 
solutely evidence that excessive blood des- 
truction cause. 

vera (Vaquez: Osler) 
have condition plethora, combined with 
enormous and absolute the red 
Counts vary from 7,000,000 14,000,000 
(Forschbach). the only case have seen 
the red cells were, roughly, 10,000,000. 
the total amount haemoglobin greatly in- 
still the colour index less than unity. 
about half the eases there leucocytosis 
12,000 20,000, rarely higher. The blood 
platelets are said diminished. The spleen 
enlarged, and the liver often so. 

Nucleated red cells are found the blood. 
Microcytosis and polychromasia are frequent 
Regular myelocytes, well 
unripe have been met with, along with 
increased numbers the regular normal white 
cells. remarkable finding the presence 
myeloblasts and megacaryocytes. 

The bone-marrow dark red and exhibits 
all the appearances exalted functional 
activity. There notable all 
forms myelocytes. Erythroblasts are very 
and, often, the megacaryocytes 
(Hirsehfeld: Hutchinson and Miller: Low and 
Popper). particularly noteworthy that 
erythropoietic and foci have been 
found the spleen (Hirschfeld) and erythro- 
poiesis the lymph-nodes (Hamilton). The 
liver congested, but apparently, takes part 
the excessive blood formation. All the evi- 
dence points excessive action the blood- 
forming apparatus, with the exception lym- 
production which relatively unal- 
tered. Not only the bone-marrow involved, 
but the accessory and potential erythropoietic 
powers the spleen and lymph-nodes are 
into play. The cause, present, can 
only conjectured. Possibly, have the 
stimulating action hormone derived from 
some gland internal secretion, from 
spleen. Or, some the normal checks imposed 
upon blood-cell production have been removed. 
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The occurrence polycythaemia connec- 
tion with dyspnoea, obstructive heart 
disease, and sojourn elevated districts, which 
well authenticated, would seem point 
lack available oxygen, with compen- 
satory overproduction red cells. the case 
the type possibly the same thing 
work, though how, not easy see. 

need not into details regard the char- 
acters the blood pernicious anaemia, 
take that they are sufficiently well-known. 
Suffice say that this disease some held 
entity, differing notably from all 
other severe anaemias, with the possible excep- 
tion bothriocephalus anaemia. The cardinal 
features regard the blood are, the pre- 
sence many megalocytes, fairly numerous 
megaloblasts, and high colour index. The 
marrow red and resembles raspberry jelly. 
evidently state great functional 
activity. There increased multiplication 
myeloblasts, myelocytes, lymphocytes and ery- 
throblasts. Ehrlich, followed 
Lazarus, and others the German school, teach 
that the presence megaloblasts the mar- 
row pernicious anaemia, and 
furthermore, indicates reversion embry- 
type red cell formation. The presence 
megaloblasts and megalocytes the 
lating blood equally characteristic. This view 
assumes that the normal formation red cor- 
puseles through the normoblast. Megalo- 
blasts, however, can found any actively 
regenerating bone-marrow. Bunting (Johns 
Hopkins Hosp. Bull., 1905, XVI, 222: Journ. 
Med., 1906, VIII, 625) the basis 
some experiments with ricin, which was 
able produce changes almost identical with 
those pernicious anaemia, found the mar- 
row islands, composed centrally 
megaloblasts, and with peripheral zone 
that the Germans, that this 
practically the normal arrangement and rela- 
tionship, the red corpuscles, health, being 
formed through the mediation the peripheral 
normoblasts. the pernicious and 


similar anaemias, not only the normoblasts, but 
the megaloblasts are discharged quantities 
into the additional feature 
the marrow pernicious anaemia the pre- 
sence large cells, containing the 


relics red corpuscles and nucleated 
These are also found (Sternberg) the spleen 
and haemolymph nodes. The numbers and 
ubiquity such cells doubtless afford least 
one indication extensive blood destruction. 
For the rest, may attention the rela- 
tive immunity the lymphocyte-forming ap- 
paratus, shown the practical normality 
the lymph-nodes, the presence the blood 
the lymphocytes the usual numbers (the 
leueopaenia found due lack the neutro- 
philes), and the development lymphocytic 
foci the bone-marrow. Also, small myeloid 
foci are found the spleen and liver, 
but are not conspicuous. 

With regard the etiology pernicious 
anaemia need say little. Naegeli regards the 
disease not definite entity, but symp- 
tom-complex, and links up, and indeed iden- 
tifies with the anaemias that are sometimes 
found bothriocephalus infection, syphilis, 
and pregnancy. These relationships, together 
with the histological picture the affection 
make almost certain that, even the idio- 
form, are dealing with some toxin 
which exerts its harmful action and 
the bone-marrow. this view, 
the foci found the spleen and 
liver would compensatory. 

being disease that rapidly yields 
treatment, even sometimes spontaneously 
disappears, obvious that opportunities for 
post-mortem section must rare. 
have been recorded (two Birch- 
Hirschfeld, and one Naegeli) were chlor- 
otics who died embolism the pulmonary 
artery. Birch-Hirschfeld’s cases 
note the severity the anaemia and 
difficult, therefore, apportion the proper 
weight his findings. notes fatty de- 
generation the heart muscle, liver and kid- 
neys. Naegeli’s case, with haemoglobin 
reading 31% 39%, the spleen was not 
enlarged. Microscopical preparations from the 
various organs showed particular changes. 
The hone-marrow was normal. 
was detected. 

is, doubtless hazardous draw positive 
conclusions from only one but would 
appear that chlorosis are dealing with 
something very different from anything have 
yet described. There evidence 


siderosis 
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blood destruction; evidence in- 
creased haemato- leuco-poiesis. The small 
size the red corpuscles the blood, and the 
deficiency colouring matter would argue for 
certain fecbleness formative activity 
the part the marrow. Naegeli’s theory 
probably nearly correct any other, viz., 
that chlorosis are dealing with blood 
deficiency resulting from disturbed equil- 
ibrium the part the glands internal 
secretion, this latter provoked deficient 
action the ovaries. 

now widely recognized, have three 
main strains white blood cells, the granular 
series, leucocytes proper; the lymphocytes; 
and the monocytes. These differ their site 
origin, their structure, and apparently, 
their physiological qualities. From these types, 
spring three clean-cut disorders the blood 
and the corresponding formative apparatus 
myeloid leukaemie, lymphoid leukaemia and 
leukaemia, each with acute and 
form. The lymphoid has rare sub- 
variety, leukaemia. 

The histological picture, well the mor- 
bid anatomy, enables draw positive line 
between the myeloid and lym- 
phoid forms leukaemia, even while admit 
that the bone-marrow affected both forms. 

myeloid leukaemia the bone-mar- 
row pale red dark greyish-red, 
ally ‘‘pyoid.’’ important note that the 
yellow fatty marrow may found this 
form. The marrow may even show merely 
fibrous degeneration, case Lehndorff 
and Zak, where the spleen was almost the only 
structure manifest changes. 
the marrow cellular, the 
reticulum being somewhat the background. 
All types white cells are represented it, 
though the proportions may vary. The pre- 
dominating form usually the neutrophile 
myelocyte; the myeloblasts are often abundant 
eosinophiles are scarce. Myeloid foci can 
demonstrated the spleen, liver, lymph-nodes, 
and even slight extent, the kidneys. 

The histology the acute cases practically 
that the chronic. lymphoid leu- 
kaemia the bone-marrow greyish-red deep 
red, like raspberry jelly. Yellow marrow 
not often seen. Microscopically, the most ob- 
vious thing masses lym- 
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which seem crowd out the myeloid 


elements. But rule, small foci 


cells and megacaryocytes ean detected. Ves- 
sels and are scanty. The spleen 
shows enormous hyperplasia the lymphoid 
elements, and generally some myelocytes 
detected. Lymphoid, tumour-like, masses 
are found the liver. Myeloid cells, pre- 
sent, are few number. Lymphoid infiltration 
also seen the kidneys, and sometimes mye- 
locytes the adventitia the vessels. 

The bone-marrow the acute form gener- 
ally deep red colour, but noteworthy masses 
fat cells can often detected. Histologi- 
lymphocytes, diffusely arranged 
clusters, surrounding foci myeloid cells, are 
prominent. Red and erythroblasts are 
The appearance that lymphoid 
hyperplasia gradually encroaching upon the 
other cellular elements the marrow. There 
evidence marked proliferation lymphoid 
cells all the organs and tissues the body, 
though not always amounting tumour-like 
masses. interesting fact that small 
number myeloid cells may detected some- 
times the blood rarely, high ten per 
cent. (Naegeli). This is, perhaps, ex- 
plained due irritation the myelogenic 
centres still present the marrow. 

the few cases leukaemia re- 
ported the monocytes the blood have reached 
from 44.25% 71.8%. The bone marrow 
stated myeloid. Collections monocytes 
have been found the liver spleen. 
Naegeli would see this form merely tem- 
porary and initial variant leu- 
kaemia. This debatable. 

Having placed before you what consider 
the outstanding pertinent facts the 
primary blood diseases that have considered, 
will laying down few proposi- 
tions, which, warranted not warranted, will 
least afford food for thought. 

the pernicious anaemia, assuming 
seems sufficiently well proved, that 
are dealing with excessive blood destruction, 
with protective reaction the part the 
marrow, not think are justified 
separating primary, so-called, pernicious anae- 
mia from the and the experimental 
forms. There seems difference 
order. the blood destruction due the 


action toxin upon the blood 
power the part endothelial and connec- 
tive tissue cells, both? Does this blood 
destruction take place the 
restricted specific blood-destroying organs, 
the spleen, lymph-nodes, and liver? would 
not think unreasonable suppose that hae- 
toxins might wherever 
there blood, and that the dead and dying 
then become ready prey for phagocytes 
various sorts. 

study the histological changes 
that the various organs that are 
usually, may be, concerned the 
blood formation, think find sort 
common denominator for certain the 
primary blood diseases, which seems indi- 
that they have close family relationship. 
vera and the leukaemias 
are clearly dealing with exaggerated blood 
formation. And furthermore, all these dis- 
eases the blood contains all the ordinary types 
cells plus their immature The 
thing that gives character the 
various affections that one special cell, 
more correctly, one order cell, predominates, 
while the rest are subordinate. Thus, poly- 
cythaemia vera the red cell that most 
evidence. Similarly, have leukaemias 
myeloblastic, monocytic, 
tie and plasmatic type. And further, em- 
phasize the relationship there are mixed leu- 
kaemias. Several cases are record (Brieger 
and Klin. Wochenschr., 845, 
1922), also, where erythrocythaemia 
thaemia vera) has been transformed into 
myeloid lenkaemia. would like put for- 
ward the view that all the diseases just 
mentioned, are dealing with disorder 
the whole blood-forming mechanism, with 
reversion what pertains normal state 
the embryonic period. All myeloid leukae- 
mias need not originate the bone-marrow. 
Cases have been met with which the bone- 
marrow was fatty (yellow) fibrous, and the 
myeloid tissue producing function was exer- 
cised the spleen. Again cases lymphoid 
leukaemia have been recorded which the 
bone-marrow was almost wholly 
practically uninvolved. 


The whole array 
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typical, atypical, transitional and combined 
forms can better understood the light 
this Furthermore, should recog- 
nize that, the leukaemias least, the process 
may begin locally, one other organ the 
chain, gradually calling into 
play the others, the pathological process may 
generalized from the first. this 
tion may say that have met with two cases 
lymphoid leukaemia one which both 
ovaries were lymphomatous, and the other 
there was lymphoma the uteri. 

The relationship the benign myeloid mye- 
loma myeloid chloroma (with 
blood); and the benign lymphoid and 
plasma-cell myeloma chlor- 
oma (with blood) and the relation- 
ship leukaemic blood picture local 
tumours myeloid, lymphoid, erythrocytic 
character are still bones contention, and 
perhaps, cannot thoroughly understood un- 
til more detailed studies have been made with 
the newer methods vogue to-day. Person- 
ally, think that the state the 
blood, that is, whether leukaemic aleu- 
non-essential, depending upon the 
state the capillaries, whether collapsed, 
pressed, obliterated. other words, 
would lay more stress upon the state the 
haematogenic organs and tissues than upon 
that the blood. 


DISCUSSION 
M.D. 


Permit first congratulate Prof. Nicholls his 
presentation. has, the first half his paper, 
given excellent review the embryology, physio- 
logy and histology the bone-marrow, very com- 
pact form, and his résumé one which few will 
feel its details, let alone criticize. 

From the clinical view point, most have been 
more interested the last half his paper, which deals 
with the clinical forms primary blood disease which 
bone-marrow plays important the particular 
features which have been well presented Dr. 
Nicholls. 

practice, when meet patient who presents 
anaemia and where find disturbance import 
the white cell count, approach the problem its 
character from several angles. Are dealing with prim- 
ary sccondary anaemia? This decide the history, 
the accompanying features revealed careful physical 


Hexamethylenamin Poisoning the Rubber 
poisoned sixty 
employees rubber factory. Acute dermatitis 
the exposed surfaces was the principal symp- 
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examination and complete laboratory investigation, more 
especially the blood characters. Whether primary 
secondary the clinical sense, next ask ourselves 
are faced with defective haemogenesis with ex- 
cessive haemolysis, are both factors work. the 
anaemia secondary, can the causal factor removed 
neutralized, and so, will the blood-forming tissues, 
viz. the red-cell marrow, capable again restoring 
the blood content normal? 

Our discussion, however, limited the primary 
anaemias, and following Dr. Nicholls’ outline the 
forms, chlorosis and aplastic anaemia would 
come under the defective haemogenesis, while 
pernicious anaemia would be, primarily, least, due 
excessive haemolysis, though secondarily this would 
affect haemogenesis. the other hand, Osler’s Disease, 
(polyeythacmia vera), and the leukaemias, represent ex- 
amples hyperplasia the blood-forming tissue, and 
the pouring the resultant product into the blood 
stream. 

Time does not permit discuss details, but there 
doubt that bene-marrow, lymph nodes, spleen, 
liver, and the endothelial cells the blood vascular 
system, and the macrophages the tissues are bound 
together the control the cellular elements the 
blood. Further, that certain amount 
adaptation exists which enables one member this 
group take over time stress the functions 
primarily belonging some other member the group.1 

have heen much interested Dr. Nicholls’ sugges- 
tion that some cases aplastic anaemias might readily 
examples abiotrophy the blood-forming tissues, 
have had several cases, where considered that 
exclude all known sources, yet the cases have 
progressed fatal issue, with all the blood features 
aplastic anaemia and without any evidence any 
excessive haemolysis. 

Dr. Nicholls’ pernicious anaemia, 
rightly emphasizes the excessive blood destruction and 
ascribes the action yet unknown toxin. 
would seem were getting somewhat nearer the 
elucidation the source and character this toxin. 
All recent work tends show that the victims per- 
nicious anaemia (and subacute combined degener- 
ation) are from that small group 
viduals who either congenital characteristic 
acquired condition, show achlorhydria.2 

Further, the work Hurst and Bell3 confirmed 
the constant finding pernicious anaemia cases 
haemolytic cultures from the duodenal 
contents, with their absence infrequent 
eases subacute gastric duodenal patho- 
logy, would seem that have here definite source 
for the toxin. 

The bearings these findings diagnosis and treat- 
ment, prophylactic and curative, will patent, but time 
does not permit opening this matter here. 
the leukaemias, have nothing add, except that from 
the prognosis viewpoint, our present information 
actual etiology still leaves where were. 
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Removal this chemical from all rubber 
stock alone prevented further cases, according 
Herbert Cronin, Cambridge, Mass.—Jour. 
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SOME TYPES NON-TUBERCULOUS PULMONARY INFECTION 
M.D. 


Professor Associate Medicine, McGill University, Montreal 


Physician the Montreal General Hospital 


EST should seem unduly magnify 
office wish make plain that nothing 

the title this paper implies that all the dis- 
eases the lungs that are not tuberculous are 
discussed. Such agenda would bring 
for discussion syphilis, mold 
tions, structural damage, the effects 
latory failure and host other matters. 
purpose narrows itself down the considera- 
tion only some phases infection the 
commoner types invading organisms, and 


still further narrowed the such. 


well established clinical divisions empyema, 
pulmonary abscess and bronchiectasis. 

needless remind those here whose in- 
terest primarily tuberculosis, how the at- 
titude toward that disease has changed the 
last few years. Time was when anyone who 
had little cough, little temperature and 
little dulness, had And can look 
back those days and people cured 
who never had it. 

Then were criticized our good friends 
the Sanitaria for waiting until found acid 
fast bacilli the sputum before sent pa- 
tients them, but now man with pulmonary 
disease must show many infallible proofs 
that has and camel going 
through the eye needle alien past 
Ellis Island, medical graduate before the 
Medical Council Canada will have 
harder passage; and this should be, 
for now realize that any phase 
the lung does not have its 
terpart and imitator among the group non- 
tuberculous infections. Lord Boston more 
than anyone else this side the water 
due the for the concept subacute 
chronic infection the lung 
which simulates the results tuberculous 
process. paragraph his article 
Influenza written 1902 sum- 
marizes the description this ‘‘The 


persistence influenza bacilli the respira- 
tory tract does not often lead marked loss 
weight and emaciation. The subjects such 
infection, continually harassed trouble- 
some cough, more less abundant sputum, 
dyspnoea, occasional rises temperature for 
brief periods, localized bronchitis, and doubt- 
ful certain signs consolidation, are fre- 
quently thought have phthisis. This par- 
ticularly true the protracted acute the 

Lord’s article there have been num- 
ber contributions pointing out various types 
infection the lung which were not tuber- 
Miller 1917 distinguished subacute 
type lasting six eight weeks with signs 
moisture the base one lung, subacute 
type with recurrences having the same distribu- 
tion but tending relapse after free period, 
with the relapse occurring the site the 
original lesion; and chronic type which the 
signs persisted for number years with 
cough and expectoration. 

Hamman and Wollman have applied the 
term Pulmonary in- 
fection’’ group which they fol- 
lowed for years and which general pres- 
ented the following characters: The general 
nutrition was well maintained spite per- 
sistent cough and expectoration, but the pa- 
tients seldom got well, though there were 
periods remission symptoms. One 
more lower lobes were constantly affected; 
moist rales and slight dulness were 
found, and the physical signs varied without 
corresponding variation symptoms. The 


usually followed acute infection like 
grippe, and 25% them had haemoptysis 
some time their course. 

Garvin, Lyall and Morita reported group 
with history very similar chronic 
which the physical signs were 
basal and few comparison with the promi- 


J 
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nence the cough and expectoration. They 
pointed out that inversion the patient would 
frequently bring out basal rales previously un- 
recognized and also that this procedure was 
very useful for therapeutic drainage. 
berg, writing the pulmonary sequels in- 
fluenza, calls attention among others puru- 
lent bronchitis, apical catarrh and bronchiec- 
tasis, the latter shown recurring attacks 
basal consolidation with fever and moist rales. 
Field 1920 and Connor 1922 reported 
other groups cases showing the main 
similar clinical picture. Field’s cases all began 
patients under and showed subcrepitant 
rales one lung base and all showed mod- 
erate leucocytosis. 

clinical picture the cases des- 
would somewhat follows: The de- 
velopment, usually following acute respira- 
tory infection persistent cough with ex- 
pectoration and dysponea, which the suba- 
cute types lasts for weeks months and the 
type for years, with absence grave 
constitutional changes and with little impair- 
ment nutrition. Physical signs are slight 
absent, dulness one base with persistent 
medium and fine moist rales being the com- 
monest, the lesion not progressive, and 
bacilli are never found and the x-ray 
signs are surprisingly scant considering the ex- 
tent physical signs; frequently only slight 
increase the lung markings being present. 
Fever slight absent but may occur with 
exacerbations, and occasional attacks pleu- 
risy may occur. 

The pathology the few cases which have 
been studied consists localized bronchitis 
with infiltration the bronchial wall and foci 
bronchopneumonia; dilata- 
tions may the smaller tubules. The 
bacteriology this condition has not been uni- 
form. Garvin, Lyall and Morita found the 
influenzae seven out eight cases, and 
four was the predominant organism. Mil- 
ler found the type four, ten 
cases out twenty-one, bacilli influenzae eight 
cases out twenty-one and viri- 
dans three out twenty-one. all cases 
needless say the bacillus tuberculosis 


was absent. There was apparently differ- 


ence symptoms between the predominant in- 
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fluenzal and the predominant pneumococeal 
groups. 

The above general summary the 
now fairly well recognized picture subacute 
and chronic non-tuberculous infections the 
lung which may arise the question diag- 
nosis from tuberculous infection the same 
grade. wish however bring your atten- 
tion three types which other prob- 
lems may arise. 

The first the problem acute tuberculous 
acute phthisis, the 
nightmare which hangs over when ap- 
parently frank pneumonia does not clear 
within its allotted time. Such case 
1918, February, six months more before 
the influenza pandemic. 

The patient was slight, rather delicate look- 
ing young man 23, soldier the gar- 
rison, who took ill with fever and and 
some pain the chest certain Monday, 
and did light duty until Wednesday, and en- 
tered hospital Thursday when showed the 
signs moderate consolidation the right 
lung base with temperature 103°, pulse 
rate and respirations 22. the fol- 
lowing day the left base was involved and some 
days later acute pericarditis developed. For 
about three weeks ran course every- 
thing but its long duration resembling severe 
lobar pneumonia, the temperature then dropped 
rapid lysis normal and shortly again rose 
its previous level and remained there nine 
days more, with desperate general condition, 
and the development very numerous crepita- 
tions over both lungs. The temperature curve 
now began show remittent character, reach- 
ing 102° the evenings, and gradually 
ing, only reaching normal the 90th day 
disease, with gradual improvement the gen- 
eral condition. During the early weeks his 
illness developed acute laryngitis with- 
out ulceration but with persistent hoarseness. 
The sputum was first bloody and later pro- 
fuse and mucopurulent. Exploratory puncture 
the chest several occasions showed 
The leucocyte count during the febrile 
period ranged from 18,000 22,000 and repeat- 
examinations the sputum showed gram 
positive but bacilli. 

x-ray the chest showed dense irrregu- 
lar shadow occupying the greater portion 
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the middle two thirds the right lung, the 
the right lung was coarsely mottled 
and the upper half left lung finely mottled. 
the opinion the radiologist the condition 
was regarded one lobar pneumonia involv- 
ing the greater portion the middle two thirds 
the right lung with possible involvement 
the upper portion the left lung. There was 


suggestion empyema and abscess 


made out. The patient’s temperature and 
pulse reached normal and discharge 
showed only some dulness the right base 
which later disappeared, and examination 
six months later still his chest was practically 
negative. 

this vividly recall the fluctua- 
tions opinion concerning the young man. 
The onset fairly frank lobar pneumonia 
was rather offset the frail build the pa- 
the settling steady stride with 
even plateau fever was disturbed the con- 
tinuation into the week, and the apparent 
crisis that time was stultified the con- 
week after week for three months 
almost type fever with sweating 
and emaciation. The persistent hoarseness was 
almost too much like laryngitis, 
and the persistence almost universal crepita- 
tions did not improve the picture, while the 
absence fluid the pleura, evidence 
abscess, seemed leave only one option, and 
that acute phthisis, the one re- 
assurance being the persistent absence tu- 
bacilli and the other the high leucocyte 
One might tempted intervene 
grand and glorious when 
after days the temperature falls, the cough 
disappears and the patient gets well. 

type resembling bronchopneumonie tuber- 
culosis represented the following instance 

man 53, who had lost son from tuber- 
culosis and who himself had two mastoid opera- 
tions, was taken ill July with severe pain 
the left side and was hospital his own 
city for six weeks with pneumonia. After leav- 
ing the hospital still had persistent pain 
his right side and went the country for 
another six weeks, when without apparent 
cause developed severe pain his left 
side for which had some electrical treat- 
ment, but not improving, entered the Mon- 
treal General Hospital October 17th. 


admission looked extremely ill. 
was ashen gray colour, was perspiring pro- 
fusely, had small rapid pulse and intense 
pain his lower left axilla. His temperature 
was 100° and his respirations 32, his blood pres- 
sure 75/110, R.B.C. 4,680,000, W.B.C. 8,500, Hg. 
65%, but the physical signs were surprisingly 
few account for his condition. There was 
slight dulness hand’s breadth width his 
left lower axilla over which the breath sounds 
and voice sounds were slightly diminished, and 
there were small groups fine crepitations 
both bases behind. There was pleural 
tion. 

The heart dulness was slightly 
the left and the sounds were soft and distant. 
There was considerable amount nummular, 
muco-purulent, brownish sputum. Any attempt 
moving coughing set most 
pain the left side. X-ray the chest showed 
some haziness both bases and blurring the 
shadows with the lung fields 
clear, while the renal picture showed evi- 
dence The sputum repeated ex- 
aminations showed bacillus 
but many gram positive and gram 
negative rods, the latter failing grow 
culture. 

From October 17th January 22nd when 
was discharged there were six separate exac- 
erbations temperature each lasting from two 
five days with intervening afebrile periods. 
With each flare up, there was pain, 
cough and dysponea. About month after ad- 
mission one these exacerbations definite 
signs dulness with blowing breathing ap- 
peared the left base, and aspiration withdrew 
clear fluid which was negative cul- 
ture. Two weeks still later similar 
dulness appeared the right base. During a!l 
this period rales were constantly 
present the bases and the patient showed 
profound emaciation and weakness, and there 
was constantly leucocytosis between 8,000 
and 12,000. Ultimately the condition 


pletely cleared and six months later had 
regained his normal health and weight. 

This case approaches the the 
subacute relapsing type Miller, 
but the features were indicative 
much more severe type illness. resembles 
too the type Fishberg and 


. 
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quite possible that degree bronchiectasis 
did exist, though the practically complete re- 
covery would indicate that bronchiectasis 
commonly think it, was not factor. This 
patient during his illness lost 25% his body 
weight and was profoundly prostrated, and 
these features together with the half dozen ex- 
acerbations over period months, frequently 
raised the question tuberculous infection, 
but again the persistent absence tubercle 
bacilli answered the query the negative. 

One other type would wish briefly out- 
line, and may best citing this case: 
hospital orderly years, who was admit- 
ted two years previously with the same condi- 
tion, entered the ward February 11th, 1922, 
with some pain the left chest, cough, 
toration and headache. Examination showed 
first the ordinary findings acute bronchitis 
mild grade, but days and weeks went 
the signs disappeared except for area 
persistent the right base pos- 
and few the left base; 
the cough improved but did not the 
sputum showed bacilli influenzae smear and 
culture, and the course was practically afebrile 
after the first few days. 
were ever found, and the patient’s nutrition did 
not suffer. The x-ray showed only slight in- 
erease the shadows. was 
discharged five weeks after admission still 
showing group crepitations the base 
but was otherwise well. 

This condition one which relatively 
mon though made little textbooks, but 
source anxiety the patient because his 
does not away, and his physician 
his physical signs continue. One may 
pretty well assured that spite treat- 
ment the absence treatment these cases 
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will continue from six weeks three 
and will quite possibly recur the same area. 
For want better name have been ac- 
chiolitis, chiefly means more than 
bronchitis, and does not mean pnen- 
monia, but also then puts men- 
tal label six weeks duration. all the 
cases this type which have been examined, 
Dr. Rhea has found the Bacillus Influenzae. 

May sum then, that and 
types pulmonary in- 
are not rare; that they may closely 
simulate pulmonary tuberculosis; that they are 
usually basal; that the symptoms and signs are 
greater than the constitutional impairment; 
that the signs are not progressive; that the 
tubercle bacillus always absent and that the 
x-ray signs the lung are usually meagre. 

addition may remember that acute 
phthisis, tuber- 
culosis and localized basal may 
simulated cases such those reported, 
which are nature; but 
all our remembering, let remember that ‘‘the 
great white still stalks abroad, and 
that the commonest disease the 
lungs, and though the exceptions exist, the rule 
still ;—and was said death bed 
such occurred that none might 
despair, but only one, that none might presume. 
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Standards this, his 
chairman’s address, George Derby, Boston, 
speaks the Knapp Fund, and the benefits 
derived from it, the purposes the section 
ophthalmology, and ways raising the stand- 
public opinion. condemns 
the practice certain ophthalmologists who 
accept commissions from opticians. The prac- 
tice dishonest one, equal the splitting 


fees, and eye societies, 
should refuse admit such men their mem- 
bership. Derby urges that ophthalmologists 
support high type opticians and discourage, 
whenever possible, the practice selling 
glasses the office. Such course would not 
only raise the ethies the profession they 
should raised, but, addition, also raise the 
the optical Am. Med. 
Ass., July 26, 1924. 
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BACTERIOLOGY PULMONARY INFECTIONS 
Harris, M.D. 


Federal Department Health, Ottawa 


field opened Dr. Gordon’s paper em- 

braces bacteriologically very wide range, 
and only expect within the brief time 
disposal direct your attention very 
general way, the main facts are the 
present day possessed of. 

Quite apart from 
whatever the clinical picture may be, one can- 
not foretell what bacterial species may res- 
ponsible for the symptoms encountered. 
stated several authorities, the species 
organism, (or organisms), isolated, usually 
one other those found the normal 
fauces mouth. order frequency these 
are: Micrococcus pneumoniae, Streptococcus 
haemolyticus, Bacillus influenzae, Staphylococ- 
cus aureus and Micrococcus catarrhalis. 

the primary acute bronchopneumonia 


infancy the most usual incriminator the 


pneumonia childhood following the acute 
exanthemata, the likewise fre- 
quently met with the exciting cause, al- 
though suppurative processes occurring else- 
where the body may lead the isolation also 
the streptococcus from the 
sputum. Rarer secondary infections the 
structures may due the 
influenza bacillus, the and the 
diphtheria bacillus. 

adults, the other hand, the organism 
most frequently encountered Streptococcus 
haemolyticus, either alone associated with the 
Bacillus Micrococcus catarrhalis, 
Micrococcus pneumoniae, Staphylococcus 
much broncho-pneumonia descending 
infection from the naso-pharyngeal tract, 
where has been shown that Streptococcus 
haemolyticus present normal persons the 
extent from per cent; the influenza 
bacillus least per cent; whilst one 
other types the pneumococcus may found 
even higher ratio. interesting note 
that, considering the anatomical the 


inflammation, the chiefly con- 
cerned the bronchoalveolar form, the in- 
terstitial form the the pre- 
valent species, whilst the influenza bacillus may 
found both. adults under special cir- 
the typhoid bacillus, Bacillus pestis 
and Bacillus anthracis have been found 
causative factors broncho-pneumonia. Bac- 
teriologically may emphasized, that the 
prognosis may regarded grave any 
ease from which one can obtain positive blood 
cultures during the course the disease. 

exception the statement made 
opening the discussion, fair prediction may 
made the type bacterium infecting 
times epidemic broncho-pneumonia, once 
the first few cases have been carefully studied. 
This was shown during the later years the 
Great War, where, apart from the considera- 
tion the so-called filterable bacterium en- 
Gibson, Bowman, and Connor, 
and later encountered and named Olitzky 
and Gates, Bacterium pneumosintes, the prevail- 
ing types could reasonably predicted 
Streptococcus haemolyticus and Micrococcus 
pneumoniae combined with Pfeiffer’s bacillus. 
Frequently these organisms were admixed 
times with Staphylococcus aureus and Micro- 
coccus catarrhalis, Certain observers reported 
pure cultures Staphylococcus aureus 
out 153 examined autopsy, and 
others obtained Micrococcus catarrhalis alone. 

types broncho-pneumonia simulating 
ulcerative tuberculosis, may meet 
with variety bizarre infections, such 
due Aspergillus fumigatus, Mucor corymbifer, 
streptothrix weakly acid-fast properties, 
and that species budding, yeast-like, 
oidial fungus, named Ricketts, Oidiomyces. 
Wahl and Haden have reported quite recently 
novel finding case diagnosed clinically 
chronic tuberculosis the lungs, namely, 
species Alternaria, mold-like fungus form- 
ing pyriform spores the lung tissue. 
nature this mold found associated with rot 


hyacinths and other bulbous plants. may 
captivity, broncho-pneumonia this type has 
been proven have been caused arach- 
nid parasite, having the general anatomy the 


some the obscure pulmonary infections 
man this, similar insect has been over- 
looked. 


our systemic treatise medicine relatively 
little attention paid some the 
conditions discussed Dr. Gordon his 
paper. 

Since the great influenza 1918 
have seen great number cases suba- 
and chronic non-tuberculous (basal 
lower lobe) infections, which very slowly clear. 
Some are indicated 

presence one more areas blowing 
breathing, with rales whose intensity increases 
with the the bronchial type the 
respiratory murmur. Some would appear 
persisting bronchiolitis, suggested the 
presence small rales without alteration 
the respiratory murmur; others have the char- 
dicated dulness addition bronchial 
respiration and which are similar type. 
This latter condition may result pulmonary 


fibrosis with without the development 


bronchiectasis. 

diffuse bronchietasis with small dilatations 
condition not infrequently overlooked, and 
classed bronchitis. desirable recog- 
nize it, present, because its persistence 
and the small probability complete cure. The 
bronchial may relieved, but the dila- 
tations are permanent. The text book descrip- 
tion bronchiectasis dilatation the 
tubes producing cavities with walls; 
advanced stage the disease comparable 
symptoms and many the physical signs 
advanced tuberculosis with cavity formation. 
both diseases there may profuse sputum, 
and physical signs fibrosis and cavity. 
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would like ask Dr. Gordon, 
if, his series studied, could state about 
what per cent the cases yielded Bacillus in- 
fluenzae, organism that, even now de- 
graded the status mere secondary in- 
vader epidemic broncho-pneumonia, does 
without doubt, play real and serious 
and deserving more earnest searching for 
all times the many forms this disease. 


endeavour diagnosis tuberculosis early, 
before the formation pulmonary 
should endeavour recognize 
tasis early stage. The history, the site 
the physical signs, the absence 
bacilli repeated examination, and the study 
stereoscopic roentgenograms will far 
aid one making differential diagnosis. 

large number these cases chronic 
tuberculous basal lesions are secondary 
suppurative conditions the upper 
respiratory tract. all such cases there 
should careful exploration the nasal pas- 
sages, the pharynx, nasopharynx, and 
sory nasal sinuses and teeth for the presence 
chronic infections. Many yield promptly 
the removal these foci infection. 

Pulmonary suppuration all too frequent 
result operation the tonsils, adenoids 
other nasal structures. Many post operative 
pneumonias fail resolve but break down with 
the formation pulmonary abscess and not 
infrequently prove fatal. Though the right 
lower lobe involved most frequently the sup- 
puration may occur any lobe. 

Silicosis and other forms pneumonocon- 
are seen some industries. this prov- 
ince, the department Industrial Diseases 
our Provincial Board Health has discovered 
some the gold mines the 
District. This disease which the x-ray 
offers means diagnosis much greater 
value than any other method physical ex- 


association and read title have 
illustrated some these 
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Case Reports 


CHRONIC SUPPURATIVE OTITIS-MEDIA 
WITH FISTULA THE EXTERNAL 
SEMI-CIRCULAR CANAL* 


CAMPBELL, M.B. 


Assistant Surgeon; Department Oto- 
Laryngology, Toronto General Hospital 


Patient, Mrs. T., aet 54. 

from the right ear 
for ten years; deafness ten years; giddy at- 
tacks for two months, increasing frequency 
objects not move, patient feels she were 
going round, but has never fallen; loss 
consciousness; vomiting during attacks; 
headaches over right parietal and 
regions; otherwise healthy. 

Examination showed.—Pus and debris the 
right canal, suspicious cholesteatoma; large 
posterior perforation the drum with granu- 
lations; spontaneous nystagmus. 

Weber—to the right; Rinne—negative; high 
and low limits—normal. 

Labyrinth test markedly 
positive; turning tests—normal; test 
side, reaction left side, 
reaction see. 

side shows 
dense shadow over the whole mastoid 
area with complete obliteration the cellular 
left side shows ‘‘a well-defined 
group mastoid cells which not present 
evidence obliteration cloudiness the 
body the 

Radical operation.—Usual incision bone very 
dense; pus and cholesteatoma found the 
antrum and attic; dura over the mastoid ant- 
rum exposed disease; soft area bone 
noticed about the external canal, 
which, when cleared, showed small dark de- 
pression over the middle the wall, 
which proved fistula. 

Culture from the mastoid showed staphyloc- 
and diphtheroid bacilli. 


*Read before Section Ophthalmology and Oto- 
Laryngology, Academy Medicine, Toronto, March 10, 


The cavity was packed and the wound 
The recovery was uneventful, the dizziness 
disappeared, and the third week 
gone. 

The hearing now (two months later) con- 
versation voice ft. 
negative, and the ear dry. 


The fistula test 


ANEURISM THE ARCH THE AORTA 
M.D. 
Montreal 


T., male, age 79, was admitted the 
service Dr. Campbell, August, 1923, 
complaining pain over the heart, with in- 
ability pass his urine. was contractor, 
and until recently had been work every day. 
had had typhoid fever thirty years 
also attack appendicitis followed 
operation. denied venereal disease, but ad- 
mitted that had been heavy drinker until 
few years ago. His wife had had mis- 
carriages, and there were six healthy children. 

His present illness had begun about four 
months ago, with aching pain the shoulder- 
blade region. Later pain developed the 
region, radiating the shoulders, 
sharp nature, and associated with feeling 
constriction the chest. These 
frequency until they came several times 
daily. has complained shortness 
breath, and urinary frequency, both day 
and night, with difficulty micturition. 

admission seemed fairly comfortable. 
There was moderate degree dyspnoea and 
some cyanosis lips and fingers. The super- 
ficial arteries were markedly the 
chest, there was area impaired resonance 
for em. each side the upper part the 
sternum. The heart sounds were rather weak, 
with soft apical systolic murmur transmitted 
the axilla; the aortic sound was 
centuated. The blood pressure was 148-64, and 
there was apparent difference the radial 
pulse pressure each side. 

The liver showed evident enlargement there 
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was retention urine shown large 
bladder tumour, and rectal examination the 
prostate was found much enlarged. The 
x-ray showed enlarged aortic shadow, which 
was regarded being aneurism. The 
Wassermann reaction was negative. The urine 
gave evidence chronic nephritis, and the 
blood urea nitrogen was gms. per cent. 

With rest and daily catheterization the 
bladder there was much improvement. The 
pains diminished, and could walk fairly 
diagnosis was made aneur- 
ism the arch, and the patient was dis- 
charged few days later. 

continued well for about four months, 
and then one night woke find complete 
paralysis both legs, with loss sensation 
from the chest downwards; subsequently 
developed incontinence faeces. Severe 
spasms pain later developed the lower 
limbs, with spastie contractions the ham- 
string muscles. Soon after, was readmitted 
hospital. addition the para- 
plegia both lower limbs, with recurrent pain- 
ful muscular contractions, there was complete 
anaesthesia and analgesia from the 4th thoracic 
segment downwards, and Babinski’s sign was 
present. Reflexes both lower limbs were un- 
obtainable, owing the spasticity. The 
nerves were normal; his intelligence and mem- 
ory were good, and speech was unaffected. 
Lumbar puncture showed that the 
spinal fluid was not under unusual pressure, 
its were not and gave 
negative Wassermann reaction, but the Pandy 
test was strongly positive. The blood Wasser- 
mann was negative two further tests. 

the opinion the consulting neurologist, 
Dr. Mackay, the condition was (thought 
be) tumour the cord: the findings the 
spinal fluid and blood were against transverse 
myelitis origin, and was thought 
that the symptoms were due erosion 
the vertebrae pressure aneurism, 
the pain would more acute. 

Death supervened about one month: there 
was improvement after admission; towards 
the end the pains radiated upwards into the 
and shoulders; and would ask there 
was something sharp pressing into his back, 
about the level the 4th dorsal vertebra. 
The diagnosis was, tumour the cord 
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the 4th segment, chronic 
myocarditis and interstitial nephritis, arterio- 
and adenoma the prostate. 


The post-mortem showed nephritis, 
hypertrophy the prostate, and hypertrophy 
and dilatation the urinary bladder with 
There was also hypertrophy the 
heart, with some myocardial changes 
and The condition the 
aorta was unusual interest. The vessel was 
widely dilated from just above the ring 
the diaphragm, and showed the thinning 
and searring syphilis; addi- 
tion this diffuse dilatation, however, there 
were small saccular dilatations, and one 
these had pressed upon and eroded the lamina 
vertebra. Through this eroded area 
small aneurismal dilatation had bulged into the 
spinal canal and pressed upon the spinal 
involving the 4th segment. sche- 
representation the condition shown 
herewith. 


HORN THE SCALP 


NEWMAN FREEDMAN, B.Se., M.D. 


Montreal 


March 4th woman, age 64, came the 
surgical outdoor the Western Branch the 
Montreal General Hospital, service Dr. 
Howard Reilly, for treatment horn the 
There had been what she described 
small pimple over the right parietal region for 
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about ten years. This was broken about fifteen 
months ago, and the horn then gradually de- 
veloped. Examination showed the growth 
freely movable over the deeper tissues, and 
was slightly tender examination. was 
readily removed means incision around 
its base, including small margin skin. The 
wound healed quickly, and examination two 
months later showed the firm and 
clean. 

The specimen, pictured below, was shown 
the weekly clinico-pathological conference 
the Montreal General Hospital, and was ex- 
amined and commented Dr. Lawrence 
Rhea. measured 714 centimetres long, and 
was horny consistence throughout. did 
not involve the deeper tissues. 
explained that was typical cutaneous 
horn, representing hyperkeratosis over- 
development the horny layer the skin. 
these the seales fail peel rub- 
bed off, that horny mass accumulates. The 
persistence blood vessels explains the great 
size which some grow. Some them de- 
velop into (Horns with 
ference fourteen inches have been reported.) 


The condition means rare, and the 
chief interest lies the traditions and super- 
stitions associated with their bizarre appear- 
ance. They were wisdom ancient 
times, witness Michael Angelo’s famous sculp- 
ture Moses, which the patriarch en- 
dowed with pair horns. Fabricius speaks 
had son who ruminated! They are most 
frequently seen the head, but may 
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any part the body; they have been noted 
the ear, the eyelid, the lip, the scrotum and 
penis, and the palms the hands. They 
may multiple, and occur more frequently 
women than men. 


INTRAVENOUS USE MERCUROCH- 
ROME INFANT AGED WEEKS 


Winnipeg 


This case infection infant was con- 
sidered interest because the age the 
patient and the result obtained. 

Baby S., male, born March 8th. Mother was 
primipara, aged 42. The child appeared 
normal and healthy, being pounds weight. 

March 11th the baby developed tem- 
perature 99° 104°, septic character; 
discharge from the umbilicus gave pure cul- 
ture staphylococcus. The temperature con- 
tinued high, and abscesses de- 
veloped both buttocks. March 30th the 
infant was having convulsions approximate- 
two-hour intervals, there was constant 
twitching the left arm and side, purpuric 
eruptions were present over the body, and the 
prognosis appeared hopeless. 


The baby now weighed 634 pounds. Eight 
mg. mercurochrome! (220 soluble) ee. 
distilled water was given into the superior 
longitudinal sinus, but immediate result was 
noted. The following day the child showed 
some improvement. Two days later mg. 
220 was again given through 
the anterior fontanelle into the sinus. The im- 
provement was marked and rapid. Cultures 
taken the following day from the umbilical dis- 
charge and buttock abscesses were negative. 
The convulsions and spasms ceased, the tem- 
perature dropped, and the child looked well. 
The purpuric eruption cleared four days, 
the abscesses disappeared, and the infant made 
rapid recovery. 


REFERENCE 
(1) Youne, and The treatment 


septicaemia and local infections. 82: 
669 (March), 1924. 
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IDIOPATHIC APLASTIC ANAEMIA 
CHILD* 


Harvey M.B. 
Assistant Physician, Toronto Western Hospital 


The time-honoured division anaemias into 
primary and secondary types gradually being 
enlarged further classify them accord- 
ing the response the bone marrow the 
disease process. Most the anaemias, whether 
primary secondary, show considerable 
response; the blood picture usually revealing 
anisocytosis, poikilocytosis, and, severe 
cases, normoblasts, megaloblasts, ete. 
tain cases, however, this activity the bone 
marrow may reduced, completely sup- 
pressed, and the blood picture would then show 
little signs regeneration. This the 
type. 

This aplasia may secondary some known 
destructive agent, such radium, roentgen- 
ray, benzol, tritrotoluol, arsphenamine, 
the toxins developed intestinal parasites 
sepsis: may late Banti’s disease 
the leukaemias, and myelophthisic 
anaemia (multiple myeloma) may ter- 
minal pernicious anaemia and haemolytic 
jaundice (ictero-anaemia). Aplasia further 
may transitory terminal phase any 
secondary anaemia, but not infrequently 
recognizable factor can ascertained and 
mia’’ that this case apparently belongs. 

primary type yet unknown. Symmers! 
thinks that the relationship between aplastic 
and pernicious anaemia variation 
the response the body the same 
The occasional finding haemosiderin the 
liver and the yellow tinge the waxy pallor, 
the case here reported, suggests 
molytie agent well lack regeneration. 
This suggestion endorsed Cole? who con- 
siders possible that the cause ‘‘may the 
product animal metabolism, disintegrated 
protoplasm chemical unknown 
the other hand, Musser 
most stating that the condition 
primary marrow changes alone 


*From the Medical Service, Toronto Western Hos- 
pital, Dr. Arnold Clarkson, Physician-in-Chief. 
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and not the result Herrman® 
finds that there definite evidence that the 
reduction the red cells due increased 
Associated haemolysis said 
more frequent secondary aplastic anaemia 
than the primary The history 
younger brother with ‘‘just the same white 
our case, suggests familial but 
hitherto latent defect the bone marrow. 
Shall ultimately divide our aplas- 
tic anaemias into type with mar- 
row exhaustion paralysis and marrow de- 
type similar the a-regeneratory 
anaemia 

Diagnosis—The blood picture 
anaemia shows poorly stained, rather small red 
with very few signs regeneration. 
Poikilocytosis usually present, but normo- 
blasts, megalocytes and megaloblasts are rare 
present all. Polymorphonuclear leucocytes 
are much reduced number, thus 
relative increase the lymphocytes. one 
case studied the writer several years ago, 
aplasia secondary acute sepsis, not 
single polymorphonuclear leucocyte could 
found the blood smears. This is, however, 
exceedingly rare. Platelets are The 
clot weak and non-retractile. Owing the 
reduction the platelets, haemorrhages are 
frequent. The bone marrow yellow the 
areas are replaced fat and 
nective tissue. red areas are present, they 
are usually due haemorrhages. The diag- 
from the blood. the diagnosis can 
made with certainty only the autopsy. 

Pernicious anaemia bears close 
resemblance but here the regeneration usual- 
quite marked, especially early the disease. 
aplastic anaemia one fails find the 
megaloblasts and normoblasts the blood: 
the remissions and the cord symptoms are ab- 
sent. autopsy, the striking difference 
the bone marrow, which, pernicious anaemia 
red and hyperplastic. The earlier writers 
classed anaemia form pernicious 
anaemia. 

Idiopathic Purpura 
this disease and aplasia are characterized 
haemorrhages, but purpura haemorrhagica 
the white count raised, not lowered, the 
polymorphonuclear leucocytes are 
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the platelets are reduced later the course and 
the red react normally the haemor- 
rhages production immature 

Lymphoid and Myeloid Myeloma.—Here 
have aplasia due destruction bone mar- 
row. This only partial, however, and spon- 
taneous with the pro- 
teinuria help rule out aplastic anaemia. 

Secondary Aplastic Anaemia.—Benzol, 
trinitrotoluol and other offending agents have 
been ferreted out the 
causative agents secondary aplasias and 
reasonable expect that the idiopathic 
group anaemia will still 
further time goes on. 

anaemia quite rare. 
account our changing ideas the 
causative agents the disease difficult 
the literature separate the idiopathic 
forms from the secondary forms. Also, 
mentioned, many cases reported have not had 
their diagnosis confirmed autopsy. The dis- 
ease was first Ehrlich 1888. 
1914 Musser® collected authentic cases and 
added one. Symmers! reported 1917, three 
cases 5,600 autopsies the Bellevue Hospital. 
Since 1914 about twenty-seven cases have been 
reported. The majority were apparently idio- 
pathic. 1922, Herrman® collected cases 

Prognosis and Treatment.—The prognosis 
bad. The course the disease almost in- 
variably fatal one, death ensuing from 


two months one and half years. Recovery: 


has been reported few instances® but one 


would inclined consider these repre- 


senting temporary aplastic phase ob- 
scure secondary anaemia. Transfusion the 
only treatment any value and should con- 
tinued the hope that the case may not 
but the temporary aplastic phase 
secondary anaemia mentioned above. 

Patient B.; female; yrs.; English; ad- 
mitted Nov. 1922. 

dular fever’’ ten; two years Canada; un- 
confirmed history tape worm six weeks pre- 
vious admission; one brother refused ad- 
mission Canada because pallor. 

Present pallor with dizzi- 
ness and lassitude for six frequent head- 
aches; bleeding gums; bruises produce 
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moses very easily. Examination revealed mark- 
pallor, and spongy, bleeding gums. There 
was soft murmur best heard the 
mitral and areas. The ophthalmo- 
scope showed many minute retinal haemor- 
rhages. 


Blood admission: 


White blood cells 3,500 


22% 

Large mononuclears ............. 
Small mononuclears .............. 88% 
Endothelial 


The blood showed slight poikilocytosis and 
some anisocytosis. normoblasts megalo- 
blasts were seen. The very slight effort 
regeneration plus the low poly- 
associated with leucopenia 
was interpreted Dr. Ferguson 
designating aplastic anaemia. 

The course was progressively downward. The 
skin assumed lemon tint. Submucous and 
cutaneous haemorrhages appeared frequently. 
Epistaxis was severe that plugging the an- 
terior nares was necessary. The retinal hae- 
morrhages became quite marked. The white 
remained about 3,000 with from 
polymorphonuclears, but the red count 
gradually dropped. Typical red counts were. 
960,000, 750,000, 885,000. The colour index 
first was usually one plus, but gradually fell 
platelet count was about one thou- 
sand less. 

Four blood transfusions were given, (thanks 
the generosity the medical students as- 
signed the Dr. Wilson, who referred 
the case, and others). These were whole 
blood and were given the Unger 
Improvement was marked first but the res- 
ponse grew less each time. Several petechiae 
appeared during the third transfusion. Trans- 
fusions were finally discontinued futile. 
interesting observation was made before the 
last transfusion January 30th, 1923. The 
blood group had been II; this time was 
(Jansky). This emphasized the importance 
grouping the blood each time repeated 
transfusion. 

For week before death (Feb. 26th), the 
haemoglobin was about (Dare). This was 
checked several observers. 


The count 
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Feb. 20th was 565,000. The poikilocytosis 
and anisocytosis was practically absent towards 
the last. The pulse seldom dropped below 100. 
The temperature, normal first, gradually rose 
103° and 104°F. Twenty-four hours before 
death was 106.8°F. 

Autopsy (abridged).—No post-mortem stain- 
ing. Skin: lips, tongue, sclera 
Spleen: fairly firm, inerease 
Weight: gms. Apparently normal. Kidneys: 
pale, 700 gms. Stomach: 
haemorrhagic, most marked pylorus. 
negative for parasites. (This had been 
haunting fear throughout our study). 
Heart: flabby. Valve cusps 
atheroma aorta. Bone Marrow: very yellow, 
bones hard. 

Histological Report (abridged) Drs. Wm. 
Magner and Ferguson. 

hyaline material asso- 
ciated with leucocytes seen many the 
malpighian bodies. Reaction negative for amy- 
loid. Iron present. Kidney: tubular degen- 


The Indications For and Methods Employ- 
ing Hydrotherapy.—J. Anders, Philadelphia, 
fears that the medical profession America 
bestows too little attention the subject 
hydrotherapy, more particularly, perhaps, 
familiarity with the principles and technic 
Anders limits his the 
indications for and methods utilizing water 
the management acute infective diseases, 
such typhoid, influenza, pneumonia, and 
tonsillitis, and diseases such chronic 
rheumatism and 


neurasthenia, 


gout, valvular and myocardial heaart disease, 
obesity and chronie nephritis. 
strongly the opinion that, all subacute 
types nephritis, baths alone ex- 


the happiest influence lessening renal 


Am. Med. July 26, 
1924. 
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eration with fat and some iron deposits. 
Liver: many cells about central zone loaded 
with fat. also present large amounts 
nearly all Heart: fragment- 
ed. Fat present varying amounts. Bone 
marrow: fatty tissue with few scattered 
mononuclear cells. activity 
present. 


The absence regeneration the blood. 
The generalized haemorrhages. 

The acute course—five months. 


The destruction the bone marrow. 
The profound anaemia compatible with 


The change the blood group. 
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Primary Chancre the Palpebral Conjuc- 
king, China, special interest for two rea- 
tarsal conjunctiva and the skin the forehead 
are simultaneously infected. The diagnosis 
the was not easy one. This was for 
the following reasons: The patient gave his- 
tory previous syphilitic infection 1914; 
therefore, was thought first that might 
gumma. However, the subsequent course 
the lesion, namely, the rapid healing the 
under the influence neoarsphenamin 
and mereury, made possible definite diag- 
nosis primary Furthermore, the 
fact that the Wassermann reaction 
ported the patient’s physician positive 
one month after the appearance the sores, 
and that negative after two months 
vigorous treatment, further confirmed the 


Am. Med. Ass., Aug. 16, 1924. 
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INTRODUCTION 


The approach this subject may made 
from the standpoint the patient the hos- 
pital. Choosing the latter would necessitate 
the emphasizing the source the infection, 
largely because the hospital would earnestly 
desire prevent further cases. The choosing 
the former would once settle that the 
approach made from the standpoint treat- 
ment. The source infection is, after all, the 
difficult question settle, and any possible 
light that can thrown this should 
brought out; therefore, this brief article the 
approach will made from the standpoint 
the hospital. 

Seasonal Germans reported 
quite remarkable seasonal incidence the 
first year the war. the first two months 
fair number cases were reported with one 
hundred per cent death rate. Late October 
the disease suddenly disappeared almost alto- 
gether. After the battle Soissons sud- 
denly flared again with vast increase 
the number cases and death rate prac- 
tically one hundred per cent, which four- 
teen days fell fifty per cent. may said 
also that tetanus shows life much 
more during the summer months than the win- 
ter months. This may due either the 
difference the temperature, the greater 
exposure dust, may due the 
marked increase the amount food used 
uncooked state, and which has been directly 
indirectly contact with the earth. this 
regard fairly safe say that the more 
tropical the climate the greater the incidence 
tetanus. perusal the literature, think, 
fairly shows that the Southern States the 
whole have more cases tetanus than the 
Northern States. reference the literature 
from China seems bear this out also. 

Laboratory Cultivation the Organism.— 


The artificial cultivation tetanus bacillus 
well known difficult. This 
probably accounts for the few laboratory re- 
ports cases dead from tetanus. Moreover 
the cultivation pure culture additionally 
hard and has made experimental work very 
tedious and trying. Because the occurrence 
the War which appeared very 
refractory anti-toxin treatment, the British 
committee tetanus under Sir David Bruce 
selected carry investigations 
the morphology the tetanus bacillus. 
stated that ‘‘The purpose the inquiry 
determine whether this bacillus may regard- 
individual organism, whether there 
group tetanus bacilli, any one which 
may give rise spasm-producing substance, 
for man and From the wounds 
soldiers ill with tetanus was able finally 
isolate four types the organism. 
(Each type appeared limited certain 
area France.) Whether each strain produced 
toxin different serologically was unable 
then state. That this the case may prob- 
ably inferred, since holds true for the two 
well-known strains the bacillus 
Tulloch® adds however that the organisms did 
not correspond morphologically the organ- 
isms from which serum was made. 
had his laboratory samples organisms 
from which serum, use the War, was 
made. seven cultures obtained from differ- 
ent serum institutes England, all were found 
conform serologically the stand- 
ard culture. strains organisms taken 
from cases with the disease, only one belonged 
the same group the standard 
ture. the same time, four cultures toxic 
tetanus bacilli isolated from wounds men 
not sick with the disease, three conformed 
the standard culture. may said that the 


bulk, not all the anti-tetanic serum used 
the troops, conformed the standard 
mentioned above. 

From 100 wounds men who showed 
evidence tetanus, tetanus bacilli were re- 


instances, belonging to: Type 


XUM 


i 
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cases; Type II, cases; Type 
Type 

From further study the findings 
suggested that 160 men infected with Type 
bacilli, one would take the disease with Type 
bacilli, would take the disease; with Type 
bacilli, would take the disease. These 
deductions must read with reserve. From 
series experiments done guinea pigs 
Tulloch concluded that any, serum 
for general use should also inelude antibodies 
the toxins Bacillus Welchit and Vibrion 
septique. This will referred again. Dur- 
ing laboratory study the same problem, 
noted mutations the form the 
organisms. not clear whether she means 
that morphological arises during 
these mutations not. may safely as- 
sumed, perhaps, that such mutations signify 
only greater lesser ability produce 
toxin more virulent, but serologically similar. 
She says: ‘‘For organisms whose pathogenicity 
dependent their invasive power, such 
mutations are great significance for purposes 
immunity. depends very much 
the ability the organisms multiply 
their environment.’’ She then goes say: 
has been customary late for surgeons 
depend, certain types tetanus, anti- 
toxin help the body fight off infection 
that would otherwise somewhere near equi- 
librium, instead operating sterilize the 
seat the infection. Theoretical considera- 
tions are radically against such procedure. 
Any day new form tetanus bacillus may 
arise that four five times well able 
multiply were its ancestors, and this type 
may upset the equilibrium.’’ She then adds 
further: phenomenon may explain 
many cases latent tetanus.’’ was not ob- 
served however that toxin production per 
was greater but ‘‘it reasonable 
presume that multiplying more extensively, 
strain will produce stronger 

1917 Adamson and Culler 
lus closely resembling the tetanus bacillus but 
which was entirely non-toxic. They say®: ‘‘We 
regard the bacillus which have 
member the large group intestinal 
bacteria which not only the 
oedematis and aerogenes capsula- 
tus, but also large number (Read 
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this also connection with source 
tion). 

tetanus following operation civil prac- 
tice the catgut used blamed. true that 
the tetanus bacillus inhabits the intestinal tract 
the sheep from which the raw material for 
catgut procured, and would seem quite 
easy that the organisms might live through the 
manufacturing process the raw material and 
also through the sterilizing process those 
who prepare the catgut for surgical use. One 
might here raise the question whether the 
tetanus bacillus readily gains access the 
deeper layers the intestine, confined 
the mucous membrane. seems 
ful the organisms ever penetrate deeper than 
the surface the mucous membrane, during 
life. However, conceivable that the organ- 
ism might penetrate the deeper layers after the 
death the sheep. the question 
whether the tetanus bacillus has been grown 
from cultures catgut, far few proven cases 
have been reported. One such cited 
which kangaroo tendon was 
used and tetanus followed death. 
the material removed postmortem and 
from other unbroken tubes the same batch, 
bacilli were demonstrated. Two 
strands kangaroo tendon ‘‘contained un- 
doubtedly spores the tetanus True, 
the laboratory growth the organisms most 
difficult, and the mere fact that the organism 
has not been grown from cultures com- 
mercial would not prove that the 
did not harbour the organism. and 
Bouquet!!, Tunis, reported case um- 
hernia which died the ninth day from 
tetanus. Strands catgut were taken from 
the wound and sent sterile tubes the 
Pasteur Institute Paris where they were 
proved animal inoculation infected 
with these bacilli. ‘‘There was doubt there- 
fore that the patient’s death was due the 
presence tetanus spores the One 
respectfully suggests that the organism should 
cultured from material taken from un- 
broken tube before such positive opinion 
given. the organism gains access the 
wound from some other source the catgut may 
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(Vide infra.) There are other sources from 
which the organisms may come. Out thir- 
teen specimens court plaster, procured 
the open market, found two con- 
taminated with tetanus bacilli. fairly ex- 
tensive experimentation with white mice proved 
the classification correct. 
cites case supposedly typhoid 
haemorrhage which was injected 
control the bleeding. The patient developed 
tetanus the sixth day after the injection and 
died thirty hours later. Proof that the gelatin 
was with these bacilli was not estab- 
lished, but strongly suggested that this 


verdict was returned death misadventure, 


due tetanus. 

out 4,000 drug addicts treated, 
had three cases tetanus all whom died 
within thirty-six hours admission hospital. 
cites two cases which tetanus de- 
veloped after the performance abdominal 
operations which says the source in- 
was undoubtedly, each the in- 
testine. injected suspensions 
faeces from 100 individuals into guinea pigs 
and five obtained symptoms 
tetanus. Ten Broeck and found teta- 
nus bacilli the stools just one-third 
seventy-eight cases Pekin. found 
tetanus bacilli the stools one-third 
returned men; and civilians, five were 
found harbour the organism the intestinal 
tract. Curiously, the findings Tulloch 
England and Ten Broeck China are unusual- 
alike. reports several cases tetanus 
typhoid fever. 

the Peking Union College 
tion the following cases were cited all bearing 
old ankylosis the hip was put plaster 
Paris died from tetanus, which 
developed ten days after admission. Over the 
sacrum was bed sore which was covered with 
felt badly contaminated with faeces. This con- 
taminated felt did not contain the bacilli. The 
source was not proven. The contaminating 
faeces were apparently strongly suspected. Dr. 
Taylor cited two similar cases within eighteen 
months suffering from bed sores presumably 
with faecal contamination. 

boy was presented the clinie who struck 
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his abdomen stone, with rupture the in- 
testine. About the tenth day developed 
tetanus. The faeces were immediately ex- 
amined for the bacilli with positive results, and 
four months later they still contained tetanus 
spores. 

ease under Dr. MacKay the Win- 
nipeg General Hospital, was that woman 
whom ventro-suspension and appendectomy 
had been performed who developed tetanus. 
The stool was examined and organism 
the same morphological features the tetanus 
bacillus was found, but unfortunately could 
not proved such, probably reason 
some error the laboratory. The re- 
covered under treatment. 

Matas’s one the earliest that 
have been able find which strongly suggests 
post-operative tetanus the intestinal tract 
the patient himself. During the discussion 
eighteen doctors took part, one whom, Dr. 
Stanley Stillman, San Francisco, said that 
old teacher his, Doctor Lane, had warned 
his students specifically the danger teta- 
nus from rectal operations. Doctor Lane had 
encountered the disease number times. 

Dr. Matas’s suggestion that food 
which has been close contact with the earth 
such salads and berries, should denied 
the patient some three four days before 
operation. might stated here that any 
case where the intestinal tract opened dur- 
ing laparotomy, there appears defin- 
ite percentage danger from tetanus rea- 
son the percentage people the 
population that harbour the organisms the 
intestinal tract. cites the case 
returned soldier who had tetanus one hundred 
and thirty-seven days after wounds France. 
One the wounds was the perineum. 
had been the last heal, and required opening 
several times. The case was referred 
the author probably being case delayed 
tetanus, but could very readily case 
where the infection occurred from 
tient’s own stool, the infection entering the 
wound one the later periods when the 
wound was opened. referred the 
large number cases tetanus the new 
born his part China. the custom 
tie off the with Kaoling stalk from the cow 


il 
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stable. 


cited two families where seven chil- 
dren succession died tetanus. Lennox 
questioning patients the family history, 
found that 8,468 children born, per cent 
died convulsions, and suggests that prac- 
tically all these deaths were due tetanus. 
Tetanus neonatorum not found China only. 
the State Louisiana out 806 cases 
tetanus between 1870 and 1880, 642 cases 
tetanus neonatorum 

question may asked: ‘‘Why indi- 
viduals harbouring this bacillus the intestine 
not develop the This probably 
properly answered saying that the intact 
mucous membrane protection against the 
innumerable organisms, which would over- 
throw the human organization they 
secured entrance the tissues beyond the 
mucosa. Does tetanus ever develop during 
illness accompanied lesions the mucous 
membrane the bowels? Ten Broeck says 
that number cases tetanus have been re- 
ported typhoid fever (vide supra). Why not 
lesions the Ten Broeck says that 
found small amount antitoxin 
the blood cattle which harboured the teta- 
nus bacillus their gastro-intestinal tracts, 
though examinations Germany failed find 
that this holds true the human. 

organisms continue live and multiply 
the intestinal tract? Ten Broeck discussed 
this question fully. Food was carefully pre- 
pared; vegetables were washed immediately 
they were brought the kitchen; boiled and 
cooked ten twenty minutes; rice was cooked 
under steam pressure fifty pounds. The 
stool was examined from eleven patients the 
hospital from twenty fifty-nine days. Fifty- 
four per cent showed tetanus spores the stool. 
endeavour was made ascertain the num- 
ber spores per gram faeces. After very 
painstaking research estimate was placed 
10,000 spores per gram faeces. ‘‘I think 
that the only conclusion can draw from 
these observations that there must 
multiplication this bacillus the digestive 
large number spores the food given here 
the hospital.’’ 

Growth Vivo.—The spore well known 
difficult kill. would almost withstand 


solution takes hours kill it. 
Embelton responsible for the statement that, 
vivo, the organism does not require the ex- 
clusion oxygen essential its growth. 
Tarozzi showed that piece sterile tissue, 
such piece guinea-pig’s kidney, were 
placed ordinary broth culture even 
further precaution were taken exclude 
oxygen, growth the bacillus would oceur. 
was then observed that the piece kidney 
underwent autolysis. Thus seems that the 
autolysis the dead tissue the really es- 
sential factor the development the disease 
rather than the rigid exclusion oxygen. 

Regarding the nidus and migration these 
bacilli, believes that they rapidly 
migrate the the duct 
and thus enter the blood stream and become 
disseminated throughout the body. 

Lacey and have isolated 
tetanus bacilli from the spinal fluid pa- 
tient ill with tetanus after the removal 
kidney. Animal experimentation 
proved the point their satisfaction. 
says the bacilli only exceptionally become gen- 
eralized. found that injection 
freshly grown organisms fluid medium pro- 
duced almost immediate symptoms the toxin 
present. Therefore suspensions salt solu- 
tion, grown solid medium, were used 
that local reaction could studied before 
tetanus supervened. The local reaction con- 
sisted intense cellular invasion, but defin- 
ite necrosis abscess formation was not ob- 
served. few bacilli were seen within poly- 
morphonuclear leukocytes. Giant were 
also observed. 

Tulloch*! showed that 1,000 million washed 
spores might injected without causing teta- 
nus. When this number spores was injected 
along with 0.2 cem. the toxin Welchii, 
acute tetanus invariably developed the 
ond third day. septique was 
activating organism but less than Welchii. 
Vallaird and are quoted regarding 
the innocousness inoculation with washed 
spores. one case tetanus bacilli were re- 
covered from wound 882 days after the in- 
fliction the injury. 
cites the case soldier wounded the thigh 
1915. 1921 was admitted the hos- 
pital with inflammatory swelling the 
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thigh. Eight days before admission the swell- 
ing had been incised and the piece hand 
grenade, which had been present since 1915, 
was removed. the time admission symp- 
toms tetanus had already set in. spite 
active treatment, died two and half 
days later. This the longest time noted 
this review that ensued between injury and the 
date onset tetanus. 

mentions that tetanus bacilli 
were cultivated from the wounds three sol- 
diers, each whom had dose 
serum. Except that one man had slight pain- 
less contractions the sole the foot, there 
were symptoms signs tetanus any 
time. 

The Spread the Toxin.—There general 
agreement with when says that 
tetanus disease the central nervous sys- 
tem. Teal and put it, ‘‘The 
toxin ascends the central nervous system 
way the axis cylinders the nerves. also 
passes, very large extent, the nerves 
way the peri-neural does not 
pass from the the central nervous 


system the tissues They say also 
that passes the ganglion cells way 


the motor neurons. suggested also that 
possibly passes along the lymph channels 
though this not yet proven. 

Adami and say that when the toxins 
reach the brain they diffuse and affect 
other centres. Ransom says that when the 
texin reaches the cord ‘‘wanders from seg- 
ment segment along the nerve 
make the statement still stronger adds ‘‘the 
cells the central nervous system not pick 
the toxin from the blood the 
Meyer and found injection per- 
ipheral sensory nerves without results. Direct 
injection into motor neuron caused tetanus, 
but injection antitoxin into the nerve above 
the site inoculation blocked and neutralized 
the toxin. 

Bearing the affinity tetanus toxin for 
brain nerve tissue Wasserman and 
showed that mixture tetanus toxin and 
brain tissue can injected into animal 
without producing any symptoms. Toxin 
injected alone course produced the usual 
symptoms. 
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throws doubt the popular belief 
that tetano-toxin never enters sensory nerve. 
Ransom’s*? view that toxin combines with 
any nerve cells with which comes contact, 
and that its seeming preference for the motor 
neuron only accidental that the wound 
largely one the muscles. This probably needs 
confirmation. 

showed that the nerve cut 
shortly after the injection the toxin, local 
rigidity appears. also showed that anti- 
toxin first injected neutralize the toxin 
the blood, local tetanus could 
produced small dose toxin injected into 
the That the toxin can found 
the cerebro-spinal fluid doubted Ran- 
‘‘Neither after nor after 
intravenous injection can toxin detected 
the cerebro-spinal fluid, not even when very 
large doses toxin, far exceeding the minimal 
lethal dose, have been given.’’ 

Efforts breaking the toxin into its 
ponent parts, far only partially 
says Brieger has sep- 
arating two alkaloidal substances, 
and and Frankel later 
isolated extremely poisonous toxalbumin. 

Pathology.—At autopsy lesions are found 
which are characteristic the but 
Adami and say that the bodies 
the have been found used up, and the 
nuclei have diminished chromatin and are 
shrunken. says that there have 
been found swelling and fragmentation the 
tigroid bodies the motor ganglion-cells, and 
shrinking the nuclei. 

few published cases prove 
that anaphylaxis does occur. That ex- 
tremely rare very evident from the large 
number cases which were given immunizing 
doses during the War. and Emry- 
report case treated casualty 
clearing station. 750 units were given and the 
patient died anaphylaxis within twenty-three 
hours. 

followed injection 10,000 units anti- 
serum during attack tetanus that 
supervened following secondary operation 
wound 137 days old. The patient reeovered 
from the anaphylaxis but died aspiration 
pneumonia. 
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Fairly typical the experience perhaps 
all officers the late War that 
who saw only one anaphylaxis out 
thousands wounds seen. The patient de- 
veloped polyneuritis following the use 
immunizing dose but the age had de- 
veloped polyneuritis following curative dose 
serum. 

has that some two million 
prophylactic doses serum were administered 
England alone; only eleven cases ana- 
phylaxis were reported and not one was fatal. 
shock was reported forty-nine 
times with twelve deaths tetanus 
treated with serum. ‘‘The observed liability 
shock the different routes administration, 
Bruce, was follows: Intraven- 
ous, per cent; intrathecal, per cent; intra- 
1.2 per cent; 0.2 per 
may said that the danger 
anaphylactic death negligible the prophy- 
horse serum ce. These doses may 
used weekly without fear. 

Incubation—Amongst the British forces the 
shortest period reported was hours, the long- 
est France was 180 days and England 
years. But these periods must not inter- 
preted the ordinary sense periods in- 
cubation. The organisms simply lay dormant 
for period and then something 
activate 

Prophylaxis—War 
fairly well the wisdom dose 
serum for all appreciable 
wounds. the size the immunizing dose 
the order issued 1917 the British War 
Office was that 500 units given every sev- 
enth day for four doses. Later this amount 
was 1,500 units but the official his- 
tory says there was improvement reason 
the larger 

The total number tetanus the 
British Army the western front was 
Only were reported all other fronts, 
and many these w.re not due war wounds. 
Thus there was gross ratio 1.47 per 1,000 
wounded. When the are reviewed 
for the earlier periods the war well 
established that the tetanus fell 
remarkably when immunization began. But 


even this remarkable reduction the number 
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known does not tell the whole story 
the benefits prophylaxis. The period in- 
cubation was lengthened. one the analy- 
ses given Sir David said that 
the first year there were per cent the 
eases with short period incubation, whereas 
the last analysis made 1917 this percent- 
age was reduced 10. the first year long 
was found only 6.4 per cent and 
late 1917 this had risen per cent. The 
ereater mortality cases with short period 
ineubation too well-known require com- 
ment. 

There the point closely akin the above, 
viz., the type attack that occurs modified 
very materially the early use prophy- 
the Official History the The death- 
rate amongst those who had received only one 
inoculation was 25.1 per cent; after three inocu- 
lations was 16.5 per cent and after four, 7.1 
per cent. Bruce points out that the cases re- 
ceiving the larger number inoculations may 
more chronic, have better chance for 
life, but against that, may well that these 
cases are more because they have re- 
ceived more inoculations. Both and 
insist that the use prophylactic 
dose serum makes very marked 
modification the type symptoms. ‘‘It 
noted however that there strong ex- 
perimental evidence show that about ten 
days the immunity conferred the primary 

Treatment.—Regarding treatment might 
well refer first the treatment 
the wound. The attempt treat the ap- 
plication probably futile. Em- 
bleton®! thinks that acid the best 
application, and that the strength 
1-20 the optimum result secured. This drug 
this strength requires hours kill the 
organism. and showed that when 
the wound the guinea-pig was artificially in- 
feeted and swabbed with 1-20 two 
minutes the animal was not protected. 

Rather than trust antiseptics much more 
important step excise all the ragged tissue 
the wound. ‘‘A factor special import 
the prophylaxis the disease early and free 
removal devitalized tissue. Surgery 
important serum prophylaxis the preven- 


expressed Heller her experimental work 
(vide supra). also commented 
various other authorities. The official ‘‘Medi- 
eal History the War’’ ‘‘The most 
rational preventive measure the radical one 
total excision the damaged and infected 
area the earliest possible moment, for this 
once places the patient out all danger 
from tetanus.’’ this treatment, however, 
there very sharp limit its use account 
the vital structures near many wounds. 

agreed all writers that anti-tetanic 
serum cannot dislodge the toxin from the 
nerves the nerve cells. Teal and 
say that antitoxin does not pass the 
central nervous system either the way the 
blood vessels, axis neural lym- 
also cannot pass from the 
spinal fluid, when inoculated intrathecally, into 
the substance the cord. The antitoxin simply 
acts combining with the toxin, 
and with that the seat production, and 
prevents from reaching the central nervous 
system. The toxin already this position 

Though the war experience did not bring out 
any revolutionizing change treatment did 
largely cast doubt the various lines treat- 
ment other than the careful trau- 
matised tissue and the use serum. Typical 
almost innumerable articles 
other methods might mentioned that 
chloral hydrate, potassium bromide, ammonium 
bromide, citrate and morphine, either 
with without serum. Magnesium sulphate 
has been loudly 
mends intramuscular injections 
the strength the leucocytosis 
the line this treatment. Regard- 
ing the two most frequently recommended, 
viz., acid and magnesium sulphate, 
says ‘‘There evidence that benefit 
accrued the treated acid 
and magnesium sulphate 

While warns that deduced 
from experimental pathology should 
tinized critically, nevertheless 
results cannot lightly regarded. Neither 
were they regarded the Tetanus Com- 
mittee nor yet the Official 
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Twenty-five monkeys were inoculated each 
the four routes, subeutaneous, intramuscular, 
intravenous and times the 
lethal dose toxin was injected, and, after 
symptoms had developed, 2,000 units anti- 
toxin were administered. Two monkeys re- 
covered after administration the 
ous route, three after the intramuscular, seven 
after the intravenous, and fourteen after the 
lumbar All the control animals 
died within five days. the bulbar intrathe- 
cal route thirteen out twenty recovered and 
with the all animals died. 
treated seven cases the human 
injections serum with five re- 
coveries. one case the period ineubation 
was only forty-eight hours. The intrathecal 
route seemed meet with the most favour dur- 
ing the war acute 

Regarding the early administra- 
tion serum tetanus the memorandum 
the British War Office says: ‘‘A delay 
hour may make all the difference between suc- 
cess and and Zilva test- 
out various iodine preparations see 
serum could have its in- 
creased this means and that the 
results were 

Probably the one new thought regarding the 
treatment antitoxin that suggested 
says there good ground for 
believing that the ancillary part played the 
Bacillus causing tetanus clearly 
defined and that its anti-toxin should in- 
any anti-tetanic serum, and that, 
while Vibrion septique more variable its 
ability activate the Bacillus tetani, neverthe- 
less anti-toxin for this organism should also 

There still remains the task finding some 
scheme whereby longer period immunity 
can produced than that the present day. 
Possibly the contribution points the 
way solution the problem. There also 
remains the (probably) more question 
finding some way dislodge the toxin from 
its grip the nerve-cells; and also the lesser 
difficulty finding serum that will surely 
counteract the toxin all four strains the 
organism. Finally the problem finding 
serum which will have its direct remote 
result the killing the 
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whether localized the original wound 
has travelled way the lymphatics 
blood more distant parts the body. 

The articles cited not any means cover 
the list the preparation 
this review. Nor inferred that 
articles not referred are unimportant. The 
effort has been formulate some consistent 
outline present knowledge the problems 
tetanus. 
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weight, and wasted rapidly. necropsy, after 
the animals had died had been killed, gross 
lesions were found primarily the colon. 
Similar bacterial flora have been found every 
patient with active ulcerative colitis. the 
intravenous injection pure cultures gram- 
positive obtained from the lesions 
patients, or, more often, mixed cultures 
which the were present predomin- 
ating numbers, lesions essentially like those 
patients have been produced rabbits. Organ- 
isms have been reisolated from the heart blood, 
the lymph glands the spleen rabbits, and 
similar lesions reproduced several successive 
animal passages. The lesions produced rab- 
bits resemble those persons, primary 
alizations, progression and 
A., Aug. 2., 1924. 
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EPIDEMIC ENCEPHALITIS (ENCEPHALITIS LETHARGICA) 


wonderful facilities transporta- 
tion the present age have caused 
serious epidemics any country 
extreme interest other countries. The 
revised memorandum issued the Min- 
istry Health Great Britain leth- 
argic encephalitis is, therefore, more 
than passing importance the medical 
profession Canada. England and 
Wales, 538 cases were notified 1919; 
1920, there were 914; 1921, 1,470; 
1922, 454; 1923, 1,025. During the 
first twenty weeks the present year the 
provisional total was 
ally speaking the disease consists for the 
most part perivascular cellular infiltra- 
tion lymphocytes with occasional plas- 
cells scattered areas the central 
nervous system. many cases minute 
exist. rare cases there 
may even gross hemorrhages. 
Strauss and Loewe have described 
filtrable micrococcus the etiological 
factor this disease, and their findings 
and transmission the disease rabbits 
have been confirmed workers France 
and elsewhere. Conflicting opinions, 
however, have been expressed var ous 
workers upon the nature the infective 
agent, and though most diseases which 
are known caused filtrable 
virus have been shown carried 
parasites, visible parasitic cause has 
yet been found for epidemic encepha- 
type case seen the present 
epidemic Great Britain seems the 
whole less severe than the previous ones, 
and the condition commonly ascribed 
“influenza” the early days. 
fortnight more may elapse before de- 
finite signs encephalitis manifest them- 
selves. The symptoms are protean 
one might expect when one realizes that 
the variability the manifestations de- 
pends upon the different parts the 
brain cord which may happen 
affected. The lethargy means 


constant, and this last epidemic 
commonly not profound, nor does 
last long. Some patients make 
unusually rapid recovery. Ocular pa- 
ralysis remains the prominent symptom 
with very frequently myoclonic fibril- 
lary twitchings the abdominal other 
muscles. Cortical affections, with epi- 
leptiform convulsions maniacal out- 
bursts insomnia are now more fre- 
quently seen. Epidemic hiccough un- 
questionably manifestation the dis- 
ease. Professor Arthur Hall, Shef- 
field, states that becomes almost neces- 
sary create new type for each case, 
and even then single case its course 
went through many types that its 
classification became almost impossible. 
The mortality cases recognized 
lethargic encephalitis 1919 was about 
fifty per cent. Considered generally, and 
taking foreign experience into account, 
the case mortality during the past seven 
years now estimated between twenty 
and fifty per cent. the present epi- 
demic the deaths indicate mortality 
rate different cities varying from twelve 
twenty-one per cent. notified cases. 
the interval between the initial attack 
(acute stage) and the later manifesta- 
tions residua (chronic stage) there may 
apparent recovery. This interval may 
last for four years and possibly longer, 
thus resembling the course syphilis. 
Prognosis extremely difficult. Prob- 
ably twenty-five per cent. show practi- 
cally complete recovery, and 
mainder survive but with residua, and 
perhaps half these present some de- 
gree Parkinsonism. Most observers 
agree that patient with Parkinson- 
ism recover, symptoms this na- 
ture must have come early the 
course the disease. general con- 


sensus opinion seems that the 
prognosis very bad those cases 
which develops late. 


Unfortunately 
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this the more usual sequence events. 

Recognition these after-effects 
particularly important school medical 
officers and others engaged medical 
work among the young. They may ap- 
pear quite early delayed for more 
than two years, and all grades severity 
are shown. Generally the degree in- 
fectivity from person person con- 
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sidered low; seldom can associa- 
tion traced between cases which are 
notified, and one case household 
rarely followed second. the 
other hand, non-recognition mild but 
infective cases may often account for the 
spread the disease; hence the impor- 
tance searching for them among con- 
tacts and elsewhere. 


VITAMINES, ENDOCRINES AND CANCER 


HERE certain point common 
regarding our attitude toward, and 
our conceptions of, the above subjects 
which seems worthy note. 
research have been spent study the 
cancer cell, not without the addition 
new knowledge, but still with compara- 
tively little progress toward solution 
the problem from etiological stand- 
point. only recently, particularly 
through the Professor Oertel*, 
that have had brought before the 
fact that must direct our attention 
not solely upon the neoplastic tissue it- 
self, but upon the host. 
probable that all have potentially 
neoplastic foci our bodies repeatedly 
throughout life. One has but examine 
histologically the hyperplasia the epi- 
dermis which accompanies many low 
grade inflammations the skin the 
regressive changes the 
breast realize what short step 
from such areas the emancipated car- 
cinomata. 

The secret this step remains 
hidden, but careful consideration our 
knowledge suggests that lies, not 
essential biological alteration the cells 
themselves, but rather changes the 
host which allow unrestricted prolifera- 
tion occur. alteration the soil, 
well the seed, may render this pos- 
sible. This change appears for the most 
part associated with the general regressive 
changes old age, with the cessation 
the sexual life and the re-adjustment 
the whole corporeal economy. 


*Oertel, The present state the Cancer Problem. 


The Saskatchewan Medical Association Report, 1923. 


Similarly regards the endocrines, 
have been inclined believe that 
endocrine disease must necessarily as- 
sociated with deficient too great 
discharge the internal secretion from 
some particular gland. such cases 
have tried organo-therapy—sometimes 
with success, but very often with com- 
plete failure. The results are disturbing, 
inexplicable, unless realize that many 
factors besides the actual secretions are 
poorly understood physico-chemical bal- 
ance the body cells, rendering them 
impotent respond the endocrine 
molecule, play réle. With pri- 
mary disturbance often goes secondary 
alteration the endocrine gland itself, 
its effort supply the apparent defi- 
ciency. This leads more than ever 
consider the primary seat the dis- 
ease. 

So, too, with the vitamines. There 
are several definite deficiency diseases 
which correspond the postulates 
Funk and respond once proper diet. 
However, many times the patient shows 
the definite symptoms such deficiency, 
and yet will not respond. Here again 
must bear mind the possibility 
improper assimilation the vitamines 
improper reception them the 
altered body cells themselves. Such con- 


ditions are not avitaminosis, though they 
bear similar clinical stamp. Were suffi- 
cient research directed along the chan- 
nels here outlined, are confident that 
many perplexing conditions would receive 
elucidation. 


June 18th this year conference 
was held the Ministry Health 
London, England, between the Volun- 
tary Hospitals Commission 
sentatives the local Voluntary Hos- 
pital Committees. This conference was 
the nature review the past year’s 
work the Commission 
many suggestions for the future. Two 
million five hundred thousand dollars 
has been distributed among 
the Voluntary Hospitals this Com- 
mission. The result has been that, in- 
stead many these hospitals closing 
their doors, was expected three years 
ago they have continued accept pa- 
tients the limit their capacity. 
Immediately after the War the hos- 
pital situation England was acute 
that Governmental assistance became im- 
perative. The most serious reasons for 
this state affairs were the high cost 
and the low cost the individual 
patient his hospital care, for was 
almost unheard for public patient 
one the large English hospitals pay 
anything for his maintenance. The stu- 
dies, the result the formation the 
Voluntary Hospital Commission have 
brought marked relief the hospitals 
the Old Country. The public patient 
now pays something towards 
pital care where possible. The State, 
benefit societies, municipalities, insurance 
schemes, have all been organized with 
the view securing hospital service for 


speaking cannot say 
that approach the problem 
crime scientific spirit. appear 
following somewhat blindly along 
path empiricism. That crime should 
old that transmitted the blood 
from generation generation; kind 
dogma accepted faith and hardly ques- 
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the indigent public, and greater support 
the Some the questions un- 
der discussion for the future were the care 
surgical tuberculosis, the ratio hos- 
pital beds the population, and the care 
chronics, convalescents and incurables. 
Thus would appear that the hospital 
situation England receiving the at- 
tention the State, the medical societies 
and the public. Cooperation between 
these bodies cannot help but produc- 
tive good results; results which, the 
end, will mean more healthy nation. 
The hospital situation many parts 
Canada, would greatly improved 
some similar cooperative effort. 
some the provinces, notably Quebec, 
little effort put forward the 
State for the provision hospital service 
the sick poor, and were not for 
philanthropic citizens harrassed emer- 
gency campaigns, coming-to the relief 
the hospitals, our situation would, indeed, 
desperate. Perhaps our legislators 
will awaken soon the pressing health 
problems this Canada ours; tuber- 
culosis, mental hygiene, venereal diseases, 
incurables, child welfare, industrial medi- 
cine, school inspection and the support 
our general hospitals. These are prob- 
lems that lend themselves much study 
and cooperative effort the part 
those the head our State, and our 
medical, and our many philanthropic 


the same old way. Offenders are tried, 
found guilty, sentenced, sent jail 
penitentiary and too often let out again 
only continue their career crime, and 
pay the bills and leave the whole mat- 
ter the wisdom our legislators. 
When get severe shock like the re- 
port the study de- 
linquents the Psychopathic Clinic 
held connection with the criminal 


court Detroit may stop and reason- 
ably wonder what really 
understand the nature crime, its 
cure and its prevention. Legislators, 
know, cannot expected have 
adequate, accurate and dependable know- 
ledge all matters national impor- 
tance, and is, perhaps, yet too early 
the century expect them have ad- 
vanced views the nature crime. 
Dealing with crime, however, certainly 
the work the department justice, 
and the question may asked whether 
the members the department jus- 
tice are to-day infused with the spirit 
scientific enquiry? any scientific in- 
vestigation crime being made this 
country? not, what means can 
our department justice brought 
realise its necessity? must ad- 
mitted that good work being done 
juvenile courts, but the criminal courts 
other than juvenile this country what 
effort being made conduct scientific 
investigation each and every offender? 
examine all such cases from the physi- 
cal, standpoint is, per- 
haps, the present, unattainable 
ideal. The number highly trained 


psychiatrists required for this work would 
considerable. 


Such men are not easily 


ROFESSOR RAYMOND the 

Johns Hopkins University; pa- 
per which appears the British Medical 
Journal, May 31st., 1924, states that 
while there abundant evidence that 
excessive use alcohol shortens life, 
has not been possible the present 
determine whether the consumption 
alcoholic beverages moderation has 
any effect upon life expectancy; 
has, what the nature and sense that 
effect is. Professor Pearl states that 
1922, prepared preliminary report 
upon collection data which con- 
siders have unique value for the 
study this problem. This material 
consisted certain records pertinent 
data the life histories many thou- 
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found. They must specially adapted 
the work. They must not influ- 


enced politics. must neither 
faddists nor sentimentalists, nor limited 
preconceived theories. The cost 
the country the present would un- 
doubtedly high, and yet might 
demonstrated after ten twenty years 
that such the more economical way 
after all, for the cost the department 
justice including its courts, judges and 
numerous together with the up- 
keep the many necessary institutions 
enormous. 

not idle dream that just 
methods have practically 
inated many physical diseases, scientific 
research into the nature and cause the 
abnormal reaction the individual his 
environment might that environ- 
ment means various segregational, 
educational, and possibly eugenic means 
that not only the expense the com- 
munity might materially lessened but 
the moral] results the greatest value. 
careful reading the article mentioned 
which abstracted this number will 
set every thinking man thinking harder 
the important subject crime, crim- 
inals, justice, prevention, 
ment. 


sands persons belonging the working 
class population Baltimore collected 
trained eugenic field workers, who 
visited the families, ard long and con- 
tinued patient investigation got the facts 
with high degree accuracy. Every 
fact entered was corroborated the 
independent testimony least two 
persons acquainted with the individual 
question. The material was all taken 
from one socially and economically homo- 
geneous group the population, namely, 
what might inclusively called working 
men’s families. There was racial dis- 


crimination with one exception; negroes 
were not included owing the impos- 
sibility getting accurate genealogical 
information from them. 


the enquiries 
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special attention was devoted the ha- 
bits each individual throughout life 
respect the use alcohol and to- 
bacco. The material from actuarial 
view comparable with and es- 
sentially the same the general experi- 
ence life insurance company. The 
conclusions drawn from careful study 
these data are follows: The ma- 
terial whole normal from ac- 
tuarial point view. Taking the en- 
tire experience find from our data the 
mean average expectancy life after the 
age thirty years, was for males, 35.19 
years; for females, 38.53. These data 
correspond very closely with those stated 
Glover’s United States Life Tables. 
The data further show that individuals 
above thirty the “‘all class 
drinkers whether males females 
have slightly higher expectation 
life than persons the abstainer class 
the same age. The difference between 
the two not great, but what advantage 
there lies with the moderate drinkers. 
Persons the class drink- 
ers have markedly lower expectation 


life all ages above thirty than male per- 
sons the class, and 
markedly lower expectation life than 
persons the class and 
including the age sixty. From the 
age sixty onwards, the expectation 
life slightly higher the heavy class 
than the class. This re- 
sult may possibly due the selective 
effect the high mortality the heavy 
drinking group prior the age sixty. 
The “moderate steady” class which 
from certain points view the most im- 
highest expectation life all ages 
above thirty the case the females; 
and also the males except that after 
seventy the male group 
has very slightly higher expectations than 
These conclusions are drawn from what 
believed demonstrably the most 
critically adequate material, considering 
both quality and quantity, which has 
ever been available for the study the 
problem the influence alcohol upon 
the duration life. 


THE DIAGNOSIS CANCER THE STOMACH 


address before the Association 

American Physicians, Dr. Chris- 
tian, Dean Harvard Medical School, 
calls attention the little real progress 
that has been made perfecting our 
means methods for making early 
diagnosis cancer the stomach. 
one will question the statement that 
late years make more accurate diag- 
nosis owing the assistance roentgen- 
ograms, but unfortunately the bulk our 
cases cancer the stomach when diag- 
nosed are too advanced permit any 
great hope cure, and often too ad- 
vanced for surgery offer any real hope 
ameliorating the distressing symptoms. 
reviewing his own hospital experience 
with patients having gastric disturbances 
productive symptoms, two facts have 
him; first, that most cases 
cancer the stomach are diagnosable 
such the time the patients enter the 


hospital the basis the history and 
ordinary physical examination; and 
second, that extremely few cases can- 
cer are unexpectedly revealed the 
ray examination. 4,000 recent admis- 
sions the medical wards the Peter 
Bent Brigham Hospital there were seven- 


teen patients diagnosed having 


cinoma the stomach. review their 
records showed that most them the 
history and ordinary physical exam- 
ination justified definite diagnosis 
carcinoma; other words they were ob- 
viously sufferers from this disease the 
time they were referred the hospital. 
these seventeen patients, twelve cer- 
tainly should placed this group be- 
cause they gave history definite Joss 
weight, with marked gastric symptoms, 
and physical examination revealed pal- 
pable mass the stomach region. 
one case there was enlarged nodular 


‘ 


liver. such cases the x-ray adds only 
additional confirmatory factor. 
only one patient this group was the 
clinical evidence suggestive ulcer ra- 
ther than cancer. The operation which 
followed showed carcinomatous mass 
the lesser curvature and the scar 
simple ulcer the duodenum. One 
would infer that patients giving his- 
tory symptoms suggestive severe 
gastric disturbance were regularly sub- 
mitted x-ray examination least 
occasional case would yield evidence 
the presence cancer its earlier stages. 
Dr. Christian states that his results 
attempting thus make early diag- 
posis have been very disappointing and 
indicate that are still very far from 
possessing methods capable giving 
the diagnosis cancer the stomach 
its earlier stages. After careful review 
many cases his impression that the 


TTENTION called the British 
Medical Journal (June 21st., 1924) 
new infectious disease accompanied 
prolonged fever and followed te- 
dious convalescence which unfortunately 
broke out among some research students 
recently the Lister Institute London. 
The name given it, based 
the name the microbe producing it, 
the bacillus tularense, discovered 1912, 
McCoy and Chapin, and identified 
them the cause plague-like dis- 
ease brown squirrels California. 
The same disease was found exist 
among rabbits. That this disease ro- 
dents could passed man was first 
definitely proved Edward Francis who 
first accurately described the symptoms 
and established definite human dis- 
ease, paper published the Journal 
April, 1922. 

this paper showed that the infec- 
tion may given man either the 
bite infected blood-sucking insect 
the handling infected rodents. 
Cases occur more frequently during the 
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early diagnosis gastric cancer the 
sense being able recognize the 
stage when small locally 
ticularly before metastases have occurred 
almost impossibility with the meth- 
ods present available. Furthermore, 
the results roentgen ray examination 
the stomach cases where the symp- 
toms point functional gastric dis- 
turbance hardly justify repeated exam- 
inations from the point view the 
recognition unexpected cancer. The 
value such examinations lies rather 
their positive usefulness the recog- 
nition ulcer and their help the diag- 


nosis gall bladder diseases. Their 


value these cases, Dr. Christian’s 
opinion, great enough fully justify 
the procedure, but the procedure does not 
lead finding unexpected cancer the 
stomach. 


seasonal prevalence the fly Chrysops 
discalis. Sick and dying rabbits are ap- 
parently the reservoir the infection. 
Francis showed that could also 
spread lice, bed bugs and 
lowing infected bite the disease showed 
itself enlargement the neighbour- 
ing lymphatic glands. After the third 
day the site the bite presented black 
necrosing centre which sloughed out leav- 
ing punched-out ulcer. The fever 
characterized daily remissions. The 
temperature curve resembles that 
septic condition. While the symptoms 
the disease are chiefly local the systemic 
effect pronounced. must 
reckoned with disease that may 
possibly met with the ordinary 
course practice. Illness may begin 
suddenly with high fever remitting about 
the third day almost normal, but im- 
mediately rises again only reaching nor- 
mal about the end three weeks. Con- 
valescence may extend over two months. 
Recovery takes place the majority 


cases. 
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COMMERCIALISM THE PROFESSION 


opening paragraph the Prin- 

ciples Medical Ethics, published 
the American Medical Association 
noteworthy, and clearly differentiates be- 
tween our profession and commercial 
business. reads thus: profession 
has for its prime object the service 
can render humanity. Reward finan- 
cial gain should subordinate con- 
sideration. The practice medicine 
profession. choosing this profes- 
sion individual assumes obligation 
conduct himself accordance with its 

Our Canadian code ethics expresses 
the same thought but not quite such 
concise terms. would appear from 
editorial which appears the Journal 
the American Medical Association, and 
also from one that appears our con- 
temporary, The Canadian Practitioner 
last month that strong inducements have 
been offered some our profession 
give more consideration the financial 
reward than the services they can 
render their patients. 

The Journal the American Medical 
Association (July 5th., 1924) calls atten- 
tion the fact that several advertising 
firms who are endeavouring sell ap- 
paratus for physiotherapeutic and diag- 
nostic purposes throughout the country 
have, their efforts sell their wares, 
not only emphasized any points supe- 
riority which their apparatus might have 
therapeusis and diagnosis, but have 
stressed the idea that the purchaser 
such apparatus will increase both his credit 
and his income the apparatus itself 
will impress patients with high opin- 
ion his scientific attainments and thus 
enable him charge higher fees. 

The Canadian Practitioner recent 
issue also calls attention another phase 
business methods injurious the dig- 
nity and welfare our profession. 
states that number laymen have or- 
ganized company which through the 
efforts paid agents receiving commis- 
sions endeavouring grind out divi- 
dends for themselves 


form insurance. Physicians appointed 
them are examine all its patrons 
their families, not only their 
joining such insurance company, but 
also regular intervals and supply 
full medical attention day and night free 
further charge. Prescriptions and 
drugs are supplied greatly re- 
duced prices. When necessary x-ray ex- 
aminations are made free charge. 

not clear how any self re- 
specting practitioner can hire himself out 
such way. Our contemporary goes 
call attention the tendency 
which appears manifesting itself 
many quarters towards the socialising 
the profession, tendency which neces- 
sarily involves encroachment the dig- 
nity and character the work which can 
performed properly only members 
educated profession. Life insur- 
ance companies may have defensible 
rights establish machinery which 
they may periodically satisfy themselves 
the state health their policy 
holders. this machinery includes ar- 
rangements for the treatment their 
policy holders need can scarcely 
considered defensible desirable from 
the point view either the patient 
the practitioner. and cog- 
nate matters must come shortly for 
settlement, and they are not the least 
likely settled aright except with the 
cooperation the profession concerned. 
The various provincial associations and 
the Canadian Medical Association cannot 
much longer avoid these issues. Local: 
medical organizations with their limited 
authority should not expected in- 
itiate the control these matters. They 
should, however, deal rigorously with 
any their members lending themselves 
practice any such are 
confident, however, that those, who 


through lack knowledge the impli- 
cations involved, become trapped into 
agreements lowering the honour and 
dignity our profession, may relied 
upon promptly withdraw, and remain 


good odour with their local society and 


note from report the British 

Ministry Agriculture that con- 
siderable experimental work has recently 
been done the etiology rabies, and 
that vaccine has been produced which 
does not require the long series injec- 
tions practised the Pasteur Institute. 
modification requiring only six 
injections has been use for some time 
the States. Recently, however, two 
Japanese workers, Umeno and Doi, have 
introduced vaccine that said 
effectual with single injection. The 
vaccine prepared from the brain and 
cord rabbit dying from laboratory 
strain rabies, sufficiently virulent 
kill the animal seven days. the 
ground-up nerve tissue added four 
times its volume phenolised glycer- 
ine-saline solution and the mixture kept 
for month ice chest order re- 
duce its virulence. Japan where ra- 
bies very prevalent, over 30,000 dogs 


THE EFFECTS PUBLIC HEALTH 
THE POLLUTION COAST, LAKE 
AND RIVER WATERS OIL- 
BURNING STEAMERS 


The possibility disastrous effects the 
many forms life inhabiting these waters, and 
the health the people living near the shores, 
owing the contamination such waters 
the impure oil used careless and wasteful 
manner many oil-burning steamers, must im- 
press every one who has sailed the wake 
such steamers. 

the Public Health Reports issued the 
Treasury Department Washington (July 11th., 
1924), there published general statement 
the information the subject which has been 
collected the Bureau Mines, cooperation 
with the American Petroleum Institute and the 
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their profession when. the true inward- 


EFFICIENT VACCINE FOR RABIES 


Comments 


877 


ness the situation brought their 
attention. 


have been vaccinated with this vaccine, 
with only one reported failure. Owing 
the success this vaccine the number 
cases rabies has fallen small 
percentage what was formerly. 
the United States over 25,000 dogs have 
been recently inoculated with failure. 
Investigations are still being carried 
discover the special organism which 
the causative agent rabies. Manoue- 
lian and Viala the Pasteur Institute 
have recently published account 
protozoon, belonging the group 
microsporidia which they claim the 
actual causal organism, but the complete 
results their work have not yet been 
published. While uncertainty still re- 


mains regarding the exact organism, 
evident from the results the vacci- 
nation tests that can offer even now 
great amount immunity our dog 
friends. 


Scien- 
tific research the matter has not yet been car- 
ried out, but this will probably undertaken 


American Steamship Owners Association. 


early date. The toxic effect this oil upon 
animal, fish and bird life along the many miles 
coast both sides the Atlantic cannot yet 
correctly estimated. Certain that clams, 
oysters, and other sea food may rendered un- 
fit eat. The feathers duck and other wild 
fowl, stated, become glued together with the 
oily residue, thus interfering with flight. 
many bathing resorts, also, the waters are ren- 
dered very unpleasant, and definitely irritating 
delicate skins. 

trust that investigation into the actual 
effects this wasteful contamination our 
waters will made promptly, and steps taken 
prevent its continuance. 
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CONGRESS INTERFERES WITH 
PHYSICIANS’ PRESCRIPTIONS 


note that the Journal the American 
Medical Association, June 21st., 1924, stated 
that the House Delegates the Association 
adopted the annual meeting Chicago, with- 
out dissenting vote, resolution calling the 
Board Trustees use its best endeavours 
have repealed such sections the National Pro- 
hibition Act may interfere with the physician 
prescribing alcohol medicinally. affirmed 
that the law allows physician prescribe 
alcohol for patient does, the dosage should 
entirely matter for the physician’s judgment 
and not for the dictation Congress. The 
resolution, observe, has been greeted the 
press the country with general approval. 

The same issue, however, comments the de- 
cision the Supreme Court, which states that 
Congress has the power make all laws that may 
necessary and proper for carrying into effect all 
the powers specifically vested it. Such im- 
plied power, the Court says, not limited 
measures indispensably necessary. the con- 
trary, may adopt such means believes best 
adapted the ends accomplished. This 
decision was given brought certain 
makers malt beverages, enjoin the Commis- 
sioner Internal Revenue from enforcing the 
provisions the amended National Prohibition 
Act prohibiting the prescribing beer for medi- 
cinal purposes. The Court, its decision this 
point, pointed out that the sale beer for medi- 
cinal purposes may permit clandestine traffic and 
thus hamper and obstruct the enforcement pro- 
hibition. view the extent which the 
Court concedes discretion respect these mat- 
ters Congress, seems questionable whether 
the sick who are need alcoholic liquors can 
expect relief from the Courts. will well, 
therefore, for physicians begin once look 
forward the introduction reasonableness into 
the National Prohibition Act far relates 
the medicinal use beer and other liquor. 


THE INTERMARRIAGE COUSINS 


Contrary the popular belief that the mar- 
riage first cousins detrimental the 
health the off-spring, students eugenics 
now question whether such the ease. Huth, 
writing 1878, stressed the bias investi- 
gators and their lack common knowledge 
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the incidence deviations the human race 
and went far suggest that 
nearness kin might give the individuals con- 
better knowledge each other and 
thus enable them choose more suitable hus- 
bands and wives. the Journal the Ameri- 
can Medical Association, Dr. Murphy residing 
North Carolina family which 
large number marriages had taken place be- 
tween first cousins; four them direct line 
tion showed lack physical mental de- 
terioration the result such intermarriage. 
The earliest known member this family came 
from Germany, 1731, and settled 
vania. died there leaving twenty-four chil- 
dren, one whom migrated North Carolina 
where settled 1797. that date his 
have remained great extent 
the same locality. Every member this 
family that lived adult age married and had 
many children. The later generations seemed 
Farming was first their chief 
but the establishment cotton mills many 
gave the farm for the better living 
tions the mill town. There record 
any physical abnormality the family and 
there was only one ease slightly impaired 
mentality which the third genera- 
tion. The only noticeable feature the later 
generations from pathological point view 
was the high infant mortality, possibly imply- 
ing low vitality. The death rate among this 
family group decidedly higher than the 
other families residing the same district. 
was noted also that the mortality was con- 
siderably higher those families which the 
in-breeding was most marked. The oldest mem- 
ber the family now her eightieth year and 
still very bright stated that she was sure the 
numerous deaths infaney were not due 
any abnormality but entirely summer com- 
plaint and other cause. 


SCHOOL HYGIENE THE 
UNIVERSITY TORONTO 


have pleasure announcing that the In- 
ternational Health Board the Rockefeller 


Foundation recently approved proposal 
assist financially the creation and endowment 


J 
; 
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School Hygiene the University Tor- 
onto; and the Rockefeller Foundation have 
pledged $650,000 the Governors the Uni- 
versity Toronto, for this purpose. The Gov- 
ernors the University have accepted the pro- 
posals and the above-mentioned sum will 
utilized provide building cost more 
than $400,000; the remaining $250,000 will 
used for the endowment the School. While 
final details organization remain per- 
fected, the School will include the Departments 
Hygiene and Preventive Medicine and Public 
Health Nursing and the Connaught Laboratories. 
The operating public-service divisions (namely 
the} Antitoxin and Insulin) the Connaught 
Laboratories will merged and constitute 
public service section the School. The endow- 
ment will added the inclusion the re- 
sources these Laboratories, namely, the Con- 
naught Laboratories Research Fund. The Gov- 
ernors the University have agreed to.maintain 
the building and continue sustain the budgets 
appropriated for 1924-25, for the maintenance 
the teaching Departments Hygiene and Pre- 
ventive and Public Health Nursing. 
The details the organization the School will 
announced later date. 


LEPROSY CANADA 


desire call the attention our readers 
the very excellent article Leprosy Canada, 
Dr. Pagé, the Federal Department 
Health, Ottawa, abstract which appears 
this number, and would emphasize the desira- 
bility every member the profession making 
himself acquainted with the diagnosis this in- 
fectious disease. address the history 
leprosy Sir Leonard Rogers was recently de- 
livered before the class clinical medicine the 
University Edinburgh, and may interest 
connection with Dr. Pagé’s address. The lec- 
turer traced the history the disease from the 
thirteenth century before Christ. Stringent and 
effective measures segregation had even 
that early date been practised Egypt, India 
and other Eastern countries where the disease 
The disease was introduced into Greece 
the armies Darius, and early the Chris- 
tian era with the increased intercourse that grad- 
ually developed between different nations 
spread all over Europe. The Crusades also aided 
greatly its dissemination. Owing the ex- 


tremely strict measures taken secure and main- 
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tain the isolation all lepers colonies the 
twelfth century, great diminution the inci- 
dence the disease occurred the thirteenth 
and fourteenth centuries, and present the dis- 
ease rarely seen excepting Eastern coun- 
tries. The internal form 
regarded practically non-infectious, and the 
segregation those suffering from this form 
now regarded unnecessary. The nodular form 
the contrary highly infectious, especially 
children. Efficient segregation the highest 
importance. careful study the places where 
leprosy most prevalent the present day 
suggests that there may close connection 
between its prevalence and the amount the 
rainfall. Treatment with preparations chaul- 
moogra oil present being used with much 
success. The oil itself unpleasant 
tating but the sodium chaulmoograte much less 
and the esters the fatty acids may ad- 
ministered intravenous hypodermic injec- 
tions. 


NEW DEPARTURE FOR 
THE LONDON LANCET 


The London Lancet proposes make new 
departure and now announces the issue extra 
numbers. taking this new step this century 
old magazine states that has the past re- 
flected the many perplexities modern practice, 
which have come with the development modern 
medicine, and has endeavoured record every 
new advance, but the bearing new teachings 
and the application new discoveries necessitate 
recurring need for the translation new know- 
ledge into lessons for professional practice. With 
this end view, the first extra number will deal 
with modern methods abnormal and difficult 
labour. Many important articles each dealing 
with one phase this subject will written 
leading obstetrical authorities. Other subjects 
practical nature will dealt with issues, 
which are appear regular series. The man- 
its new venture. trust will meet with every 
success. 


MOTOR EMBLEMS 


The question arises, the members desire 
distinctive Motor Emblem for the Association? 

pointed out the descriptive text accom- 
panying the lithograph the design adopted 
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the Executive, necessary, order obtain 
price which not prohibitive, secure 500 
orders before placing the contract for the cutting 
dies. 

date (August Ist.) the Secretary has re- 
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ceived but 300. Two hundred additional must 
secured within month the Executive will 
forced the conclusion that they misinterpreted 
the desires the members and that the effort 
and expense were mistake. 


Men and Books 


THE HISTORY PLAGUE 


the Milroy Lectures 1924, recently pub- 
lished, Lieut-Colonel Glen Liston, 
gives extremely clear account the history 
the plague, and its etiology, and epidemiology. 
Dr. Gavin Milroy, fellow the College 
Physicians London, who died 1886, be- 
queathed sum money the College found 
and continue yearly lectureship State Medi- 
cine and Public Hygiene and from 
time time the relations existing between epi- 
and epidemics should studied. the 
plague, Colonel Liston speaks one having 
authority, for has studied the disease and car- 
ried out experimental investigations upon 
India before and since was invited join the 
Plague Research Commission its organization 
the light recently gained know- 
ledge and Colonel Liston’s description the 
history the plague, see how possible 
correlate many isolated facts about which were 
noted centuries ago and explain many its 
peculiar and interesting phenomena. 

One the very earliest references bubonic 
plague found the fifth and sixth chap- 
ters the first book Samuel when the Phil- 
istines who had captured the Ark the Coven- 
ant were smitten “and they had emerods their 
secret stop the ravages the dis- 
ease after seven months, they were advised 
return the Ark and with golden images the 
emerods and the mice that marred the land, 
votive offerings speak. see that even 
those days some connection between the 
pestilence and rodents was observed, but centu- 
ries had come and before the relationship 
was understood. Whether the disease was epi- 
demic before not Europe unknown, but 
the outbreak the second half the sixth cen- 
tury gave firm position that continent 
where remained for more than thousand years. 
the Middle Ages other diseases such typhus, 


relapsing fever, and even influenza were confused 
with plague, and worthy note that 
some localities during the recent pandemic the 
last mentioned disease the lesions 
met with the lungs were thought mani- 
festations pneumonic plague. epidemic 
true plague known the Black Death began 
1347, which well described Hecker’s Epi- 
demics the Middle Ages, published the 
but was associated with pneumonic cases, es- 
pecially cooler climates, and spread rapidly. 
The Black Death was scourge England 
other countries, and lasted until the end the 
fifteenth century; outbreaks occurred here and 
there throughout the sixteenth. the begin- 
ning the eighteenth century turning 
was reached and gradually the disease retreated 
from Europe. Eggerdes, 1720, foreshadowed 
the discovery the plague bacillus when 
considered must and capable 
“multiplying infinity.” 
practically all old accounts the plague 
India the association high death rate amongst 
rats noted and, Liston now points out, the 
reason for this observation lies the facts that 
that country the disease was not confused with 
concurrent epidemics typhus, which disease 
there mortality amongst rodents. Also 
plague, where the disease spreads 
rapidly contagion, rare India, but the bu- 
bonic variety common and with this there as- 
sociated great mortality amongst the rats which 
are also affected. cooler countries, such 
England, high death rate amongst rats was not 
often observed because some the epidemics 
so-called plague were really epidemics typhus 
and because pneumonic cases were common the 


epidemics true plague, and such the activities 
the rat are not important. 


all probability Liston gives the correct ex- 
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planation for the fact that the plague has been 
steadily receding from Europe ever since the 
middle the seventeenth century. the 
Middle Ages the social conditions then existing 
were somewhat similar those which obtain 
India to-day, that is, state society closely 
connected with agriculture “in which every man 
may said his own farmer”. After the 
Black Death, during which the feudal system held 
sway, the first agrarian revolution (1450-1600) 
took place. Those inhabitants the country 
districts who survived the plague, sought occu- 
pation the towns, and even for those who re- 
mained the rural communities rather 
than corn became the chief item 
Manor houses began built brick and stone 
instead timber, and dwellings the poorer 
classes instead being constructed mud and 
wattle were likewise made brick and stone. 
the rat was not prevalent and im- 
mediately about the dwellings. 

Also the time the recession the plague 
Europe, there occurred the disappearance 
the old English black, house, rat (Rattus rattus) 
and the substitution for the Norwegian 
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Chicago, July 14th., 1924 
Dr. Routley, 
127 Oakwood Avenue, 
Toronto. 


dear Dr. Routley, 

The House Delegates, the recent annual 
session the American Medical Association, 
adopted the following resolutions: 

the American Medical Association 
session San Francisco 1923, was honoured 
the visit official delegate from the Can- 
adian Medical Association, its Secretary, 
Routley, M.B. 

“Be resolved, that the American Medical 
Association enter into arrangements with the 
Canadian Medical Association whereby the inter- 
change official delegates the annual sessions 
each Association may had, arrangement for 
which consummated through our Secretary. 
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Correspondence 
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brown, sewer, rat (Rattus norvegicus). These 
two forms rat differ very much their na- 
tures and habits although they are both attacked 
plague. Liston found both species existing 
among the wild rats Bombay: the former was 
tame and lived the dwelling houses people, 
the latter was more shy, lived burrows, oc- 
casionally beneath the floors the dwelling 
rooms but more often excavated outside the 
houses, and frequently lived and bred drains 
and sewers the city. 1904, Liston suggested 
that owing the changes habits living the 
people after the Black Death one species ro- 
dent replaced the other, and the sewer rat 
came less contact with man than the house rat 
this fact must regarded one the con- 
tributing causes the gradual disappearance 
the plague from Europe. 

Colonel Liston also relates the results many 
the epidemiological experiments carried out 
the Plague Commission, tells the habits 
the fleas which carry the disease from rat man, 
the fact that certain rats are immune plague, 


and that this immunity hereditary. 


“Be further resolved that the appointment 
such official representative the annual ses- 
sions the Canadian Medical Association 
left the President the American Medical 
Association, with the recommendation that our 
first official delegate our Secretary, Dr. Olin 
West.” 

feel that have been greatly honoured 
having been designated the first official dele- 
gate from the American Medical Association 
the Canadian Medical Association and sincerely 
hope that the action the House Delegates, 
this matter, will strike responsive chord 
the Canadian Medical Association, and that next 
year will again honoured your presence 
the official delegate the Canadian Medical 
Association. 

With most cordial good wishes, am, 

Very truly yours, 


(Sgd.) 
Secretary 
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Hbstracts from Current 


MEDICINE 


Hitherto Undescribed Form Valvular 
and Mural Endocarditis. Libman, Eman- 
uel and Sacks, Benjamin. Arch. Intern. 
Med., June 15th., 1924. 


The authors report the clinical and pathological 
findings four cases hitherto undescribed 
form endocarditis, which they have described 
atypical form verrucous endocarditis. 
morphology and localization, the endocardial le- 
sions differed from those observed subacute 
bacterial, rheumatic and other types endocar- 
ditis. The frequency valvular involvement 
was follows: Tricuspid valve all four cases, 
pulmonary valve two, mitral valve four and 
the aortic valve two. There was tendency 
for the inflammatory process attack the mural 
endocardium. uniform finding the four 
cases was the extension the endocarditic pro- 
cess from the ventricular aspect the posterior 
cusp the mitral valve along the adjacent mural 
endocardium the posterior wall the ventricle. 
this way differing from typical subacute en- 
docarditis, which usually spreads the wall 
the auricle. The vegetations were free de- 
monstrable bacteria and presented 
structure which differed many respects from 
that the lesions other types endocarditis. 
The heart muscle showed neither Aschoff bodies 
nor Bracht-Wechter lesions, and the kidneys 
showed embolic glomerular lesions. 

The disease the form which attacked 
young people who had previously organic 
symptoms, ran subacute course with fever and 
progressive anemia. The chief clinical findings 
were pericarditis, white centred arth- 
ritis, erythematous and purpuric rashes, ulcera- 
tive lesions the mucous membranes, pleuro- 
pulmonary symptoms, embolic phenomena, en- 
largement the liver and spleen, acute glomeru- 
peatedly negative blood cultures. Two the 
patients had eruption the face which re- 
sembled acute lupus erythematosus disseminatus 
One the patients was said have had tender 
nodules which were apparently 
identical with the Osler nodes, previously ob- 
served only subacute bacterial endocarditis. 

The authors regard the comparatively early 


development pericarditis, the appearance 
white centred and repeatedly negative 
blood cultures being distinct diagnostic va- 
lue differentiating these cases from rheumatic 
and subacute bacterial endocarditis. certain 
cases which the endocarditis may masked 
other symptoms, the presence eruption 
the face resembling acute lupus erythematosus 
disseminatus peculiar thematous and pur- 
puric rashes elsewhere, should lead search 
for the other manifestations this atypica! form 
endocarditis. 

Attention was directed the similarity cer- 
tain the symptoms those observed the 
erythema group Osler, and the existence 
possible relationship between certain instances 
the latter and the atypical form endocarditis. 
The authors consider the frequency the dis- 
ease and the ultimate outcome matter 
conjecture. The etiology yet unknown. 


Study the Mechanism Absorption 
Substances from the Nasopharynx. Blum- 
gart, Arch. Int. Med., April 15th., 
1924. 


This continuation previous work the 
absorptive capacities the nasopharynx. That 
this region the body can absorb substances 
quickly and thoroughly has long been known. 
The author refers the ancient Chinese practice 
vaccinating against smallpox blowing the 
finely powdered virus into the nostrils: has also 
been shown that diphtheria antitoxin and pitui- 
tary extract are freely absorbed this area, 
well finely powdered white lead. regards 
organisms, there has been full clinical 
tion Flexner’s observations the effect that 
the both enters and leaves the 
body way the mucous membrane the 
upper part the nasopharynx. 

But the mechanism the absorption not 
quite clear. the case the white lead, for 
instance, there are indications that first dis- 
solved the mucous and then absorbed true 
solution. regards the microorganisms, 


uncertain whether the pathway the brain di- 
rectly along the iymph spaces about the nerve 
cells, indirectly way the blood. 

The author now reports results expériments 
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the absorption this region crystalloids, 
colloids, and particulate matter, cat 
being the animal used. The crystalloid used, 
(following Weed’s classical work the cerebro- 
spinal fluid) was solution equal parts po- 
tassium ferrocyanide and iron ammonium ci- 
trate, which gives precipitate blue granules 
easily seen the tissues, for colloid used 
five per cent. solution colloidal silver, and for 
particulate matter employed ivory black. 
The first two substances were sprayed into the 
nose, and the third was insufflated. Microscop- 
ical examination the tissues showed that the 
and colloid passed way the ol- 
factory nerve cells into the lymphatic meshwork 
beneath the nasal mucous membrane, and thence 
the retropharyngeal lymph nodes: the blue 
granules were seen both the olfactory 
cells and the lymph vessels. Particles the 
ivory black were found along the same route, but 
very small numbers. 

could find absorption fixed organisms 
along this path, but this observation not 
regarded having much bearing the entry 
living microorganisms. 

dwells the fact that the absorption only 


accomplished the true olfactory nerve cells, 
fact correlated with the unique anatomical 
arrangement these cells, since they correspond 
exactly the ganglionic cells the dorsal (sen- 
sory) nerve roots the spinal cord, and yet re- 
tain their primitive place the surface epi- 


thelium. 


The Metabolic Changes Associated with 
ray and Radium Treatment. Dodds, 
and Webster, Lancet, March 
15th., 1924. 


The investigation referred was prompted 
the hypothesis that x-ray “like 
acute uremia” (Anderson and Kohlmann). 
there were changes uremic nature the basal 
metabolism should show definite characteristics: 
not uremic, other changes might found 
which would permit classing radiation sick- 
ness toxemia with similar metabolic disturb- 
ances, e.g., protein poisoning, preg- 
nancy, etc. 

The literature shows clearly that this “sick- 
related the part the bedy radiated: 
one series 160 cases, forty per cent showed 
disturbance, and the disturbance was most 
marked when the radiation was the abdominal 
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area another series cighty-one, sickness 
was noted every second abdominal radiation, 
against every four which were radiated the 
head and neck. The explanation these find- 
ings, however, not clear. Many hypotheses 
have been advanced, and great deal clinical 
and laboratory work has been done the matter, 
but the authors think that there need more 
correlation the clinical variations with the 
laboratory findings. There might also more 
systematic grouping patients site radia- 
tion, dosage, age, ete. 

Their own researches were confined four 
clinical groups: (1) cases leukemia, (2) ex- 
ophthalmic goitre, (3) post-operative radiation 
breast cases, (4) malignant disease various 
parts the body. The outstanding conclusion 
which they arrived was that the metabolic 
changes produced were found vary with the 
site radiated; the case the head, thorax, and 
limbs the rays produced metabolic changes. 
But radiation the abdomen and spleen pro- 
duced definite urinary and blood changes, such 
sudden fall the twenty-four-hourly 
amounts the chief urinary constituents, with 
great decrease the volume. After about 
three days the excretion these substances rose 
about normal. Analysis the blood showed 
marked decrease the urea content, with very 
little change any other the blood constitu- 
ents. Examination the showed im- 
mediate increase fat content. 

These results support the explanation that 
radiation the abdomen inhibits temporarily 
the functions the liver, pancreas, and kidneys. 
support given the acute uremic theory. 
the case radiation the cervical region, the 
only change found was fall the excretion 
urinary creatinine: almost disappeared from 
the urine, and recovery did not take place until 
the fourth day. This effect might explained 
assuming that the parathyroids had been 
temporarily paralysed, and rendered unable 
play their normal part the metabolism 
creatinine. should noted, however, that 
alteration the blood creatinine content was 
found. 

Several cases were treated prophylactically 
with calcium chloride and sodium bicarbonate: 


these showed less reaction. Exactly similar re- 
sults were found patients treated with x-ray 
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Hygiene Pulp and Paper Industry. 
ley, The Journal Industrial Hy- 
giene, May and June, 1924. 


very dramatic hazards exist the pulp 
and paper industry, and this adds the diffi- 
culty collecting data regarding its hygienic as- 
pect. this paper, however, good use made 
the material available. begin with, paper 
mills have from the nature their needs grad- 
ually grown away from populated 
areas, that they form self-containing centres, 
under the complete control executives the 
company. This throws much responsibility 
the physician the plant, and his advice should 
sought all public health matters: the hous- 
ing question, for example, becomes very im- 
portant from social and—indirectly—financial as- 
pects. The writer concerns himself, however, 
with the questions accidents the industry, 
and the effects the chemicals used. 

the whole, there nothing very peculiar 
about the accidents arising from the machinery 
the plant. regards chemicals, aniline dyes 
are used almost exclusively, but apparently der- 
matoses are rare, perhaps because only small 
amounts are used, and only afew men. With 
reference the foul-smelling gases for which 
these plants are notorious, and which emanate 
from the recovery plant, the workers appear 
suffer ill effects. Considerable quantities 
chlorine are used the bleaching room, but the 
fumes this are questionable danger, the 
concentration met with the work. Acute poi- 
soning could only occur cylinder the gas 
exploded, and for such contingency sug- 
gested the gas mask the army always 
hand. 

The author discusses the toxicology sulphur 
dioxide fumes, which the men are exposed 
the digester and sulphur burner house. The 
exposure variable degree, but may very 
great. Apparently difficult collate opin- 
ions regarding the toxicity this gas. Many 
writers hold that great danger health 
and there are data hand suggest that fac- 
tories where these fumes are met with, the tu- 
berculosis morbidity noticeably low. 
concluded that spite the acute symptoms 
which high concentrations the gas may cause 
(higher concentrations than are encountered the 
mills) has serious lasting effects, either 
the respiratory the digestive tract. 
some cases, however, small amounts cause 
heartburn and epigastric pain. 
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Ventilation these plants presents peculiar 
difficulties, not much account dust and 
fumes the excessive heat. The three essen- 
tial factors ventilation are temperature, move- 
ment the air, and its moisture-content. The 
problem most acute the machine rooms, for 
here the large surfaces the dryer cylinders 
radiate enormous amount heat, raised 
they are 212°F. The moisture given off 
also very great, two pounds water being evap- 
orated for every pound dried paper—and 
machine may evaporate much eight tons 
water per ‘day. ventilating apparatus, 
therefore, required, but the paper industry has 
some advantage over industries, 
e.g., the cotton and woollen, that evaporation 
aimed at. While heat necessary, low hu- 
midity and rapid evaporation with air move- 
ment are desirable—and this makes the more 
possible mitigate conditions. While gen- 
erally held that such overheated atmospheres are 
harmful, scientific evidence the point scanty. 
The author could not find that the morbidity 
was unusually high for the men working under 
these conditions. can, the other hand, 
clearly shown that efficiency directly depen- 
dent the grade ventilation. 


SURGERY 


Visualization the Gall Bladder the 
Sodium Salt Tetrabromphenolphtha- 
lein. Graham, A., Cole, H., and 
Copher, J.A.M.A., May 1924 
and February 23rd., 1924. 


Tetrabromphenolphthalein dye which 
excreted almost entirely into the bile and casts 
shadow which revealed the Roentgen ray. 
Five five and one-half grams the sodium 
water gently heating. the patient weighs 
less than 115 the dose should reduced ac- 
cordingly. The solution filtered, and sterilized 
heating the boiling point over flame, and 
then water bath from 95°to 100°C. for 
fifteen minutes. few samples were autoclaved 
and produced just efficient results. The solu- 
tion given intravenously with syringe, pre- 
ferably two doses, one-half hour apart. Best 


results are obtained giving the injections early 
the morning. Great care should taken not 
allow extravasation the solution outside the 
vein, account the danger tissue necrosis. 
Injection the dye should followed injec- 
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tion few cc. physiological Na.Cl. solution. 
The solution introduced slowly. The follow- 
ing orders are given the patient: 

Omit breakfast. 

Omit lunch (may have glass milk 
hunger too pressing). 

Instruct patient lie right side ab- 
domen especially while asleep. May and 
about desired. 

Forty grains Sodium bicarbonate 
given every three hours day and night for forty- 
eight hours while awake. Water may given 
freely. 

Reentgenograms require special technique 
and should taken four, eight, twenty-four, 
and thirty-two hours after exhibition the drug. 

The injection produces ill effects, except 
possibly transient nausea lasting ten fifteen 
minutes. 

normal gall bladder will begin cast 
shadow from three and one-half five hours 
after the injection, will show tendency change 
size and will cast its heaviest shadow between 
sixteen and twenty-four hours, and empty 
about forty-eight hours. The shadow shown 
the four eight hour plate, almost in- 
variably larger than the subsequent shadows. 
far, all gall bladders that failed show this 
“elasticity distensibility” some time during 
the series, have been found the seat dis- 
ease operation. Diseased gall bladders not 
cast heavy shadow normal ones, since 
the production the shadow dependent the 
concentration power, which may partially 
completely destroyed disease. Where 
shadow cast the gall bladder usually the 
seat disease. FLEET 


Relative Values Irradiation and Radical 
Hysterectomy for Cancer the Cervix. 
Clark, John G., and Block, Frank Amer. 
Jour. Obs. and Gyn., May, 1924. 


From the statistics ten the leading 
cologists the world, hysterectomy shows 
curability operable cases. The limited num- 
ber cases observed for five years makes diffi- 
cult draw conclusions concerning radiotherapy. 
Analysis all cases available the literature 
operable cases treated showed cure where all 
would have died under any other treatment. 

their own series 144, 22, 15%, were 
operable. operable cases treated radia- 


885 


tion, 27.2% showed cure. inoperable cases 
treated, 6.7% survived the five-year test with- 
out recurrence. 

concluded that irradiation short 
being an. ideal remedy, but compares most 
favourably with the radical operation. 

Ivan 


The Small Deep Graft. Cossegrain. 
Gyn. and Obs., Vol. 1924, 557. 


The paper based series skin grafts 
done over period three years which the re- 
sults have been good. The grafts used are es- 
sentially those described Davis. whole 
thickness graft including all the layers the 
skin down the subcutaneous fat. The dia- 
meter varies size from that lead pencil 
eraser the size ten cent piece. long 
straight needle and ordinary scalpel are used 
obtaining the graft. The needle passed 
through the skin which elevated the form 
cone the base which cut through with 
the scalpel and placed the raw surface 
covered. The author prefers graft granulat- 
ing surfaces rather than fresh raw surfaces be- 
cause the former vascularization takes place 
more quickly. 

The preparation the receiving surface 
follows: The area grafted cleansed the 
morning the day previous operation and 
dressing applied. the morning 
operation thoroughly bathed with warm 
saline. Scraping shaving the surface with 
curette contra-indicated for the surface 
bleeds, efforts control the ooze hot saline 
compresses devitalize the surface. 

With the exception children and nervous 
people the author prefers local anesthesia. The 
skin prepared first rubbing with alcohol, 
then rectangular area mapped out, usually 
one the thighs, and the skin and loose con- 
nective tissue infiltrated along the proximal 
and lateral sides. This central area 
thesized but uninfiltrated from which pick the 
grafts. The grafts are placed the receiving 
surface one-quarter one-sixth inch apart, 
then pressed into place wet gauze and cov- 
ered with five six thicknesses gauze dipped 
saline. This held place adhesive plas- 
ter and plain dry gauze placed over this and 
bandaged. the fifth day the dressing re- 
moved, first soaking with saline and removing 
carefully layers. The grafted surface now 
cleaned with alcohol, dried and covered with 
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adhesive plaster. The adhesive plaster used 
for its stimulating and conductive properties. 
The wound dressed daily every other day, 
plaster and dry gauze being used al- 
ternately. 
This type graft especially useful grafting 
exposed localities such the heel and shoulder. 


Plea for the Substitution Perineal and 
Vaginal Extirpation for ‘‘Kraske’s’’ and 
the ‘‘Combined Operation with Perman- 
ent the Treatment Ano- 
Rectal Cancer. Trans. Am. Proctologic Soc. 
1924. 


Kraske’s sacral excision deserves place the 
discard because difficult, requires consider- 
able time, bloody, destroys pelvic support and 
convalescence prolonged because the length 
and nature the wound, sacral anus left, the 
patient unable defecate the normal posi- 
tion, sensitive scar tender end the bone 
troubles the patient afterwards and the anus 
prone contract and require subsequent dilata- 
tion. 

This procedure has advantages over vaginal 
perineal excisions which can performed 
few moments, mortality which materially 
less than from sacral extirpation, seldom ac- 
companied followed complications se- 
quela and confines the patient the hospital for 
short time. 


The writer contends that the combined opera- 
tion ought abandoned because the high 
mortality, difficult and prolonged, leaves the 
patient with disgusting permanent artificial 
anus and unnecessary because high growths can 
extirpated resection and cancers involving 
the lower sigmoid and rectum are quickly ex- 
cised the perineal and vaginal routes the mor- 
tality from which four times less, convales- 
cence much quicker and complications and se- 
quela are seldom observed. 

The writer has had little difficulty mobilizing 
the bowel sufficiently remove the growth and 
suture the anus and has only once observed 
recurrence about the pelvic colon, which in- 
dicates that the removal high glands and adja- 
cent gut are less important than supposed, and 
that the extirpation lymph nodes located 
the per-rectal fat usually sufficient. Hence, 
perineal and vaginal excision should substi- 
tuted for the unwarranted serious abdomino- 
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rectal procedure with colostomy cancers in- 
volving the rectum and recto-sigmoidal juncture. 


Splenectomy Treatment for Purpura 
Cohn, Isidore. Surgery, 
Gynecology and Obstetrics, May, 1924, 596. 


The author has made very full study the 
literature with special reference the causation 
the disease and the played therein the 
blood platelets. 1775 the first group cases 
was described Werlhoff, and 1887 Denys first 
made the observation that purpura hemo- 
rrhagica the blood platelets were almost 
missing, and now accepted that this platelet 
decrease pathognomonic the disease. 
Homer Wright, 1906, demonstrated that the 
platelets originated from the megakaryocytes 
the blood-forming organs, especially the bone 
marrow. purpura hemorrhagica there are 
constantly present (1) diminished platelet count, 
(2) normal coagulation time, (3) prolonged bleed- 
ing time, and (4) non-retractile clot. num- 
ber platelets indication bone marrow 
activity. They also furnish large amount 
prothrombin, and they and the other cellular 
elements the blood alone produce coagulation. 

Experimentally animals injection anti- 
platelet serum has produced condition identical 
with purpura hemorrhagica. this disease, 
either fewer platelets are produced more de- 
stroyed than normal some antiplatelet serum 
from some organ other. the former, other 
blood cellular elements besides the megakaryo- 
cytes would also decreased. Conversely, after 
splenectomy, one could not get such rapid, 
large increase platelets this increase depended 
the new formation their mother cell, the 
megakaryocyte. 

Kaznelson reports increase 300 600,000 
platelets three days, whereas takes five days 
for the their mother cells. Four 
cases purpura hemorrhagica showed enlarged 
spleens. After splenectomy the increase 
must due their lessened destruction. Clin- 
ically and experimentally may accept 
facts: (1) Blood platelets are derived from 
parent cell, the megakaryocyte, originating the 
bone marrow. (2) The platelets are grossly de- 
creased purpura hemorrhagica. (3) They are 
formed normal numbers and are destroyed too 
rapidly the spleen and the reticulo-endothelial 
system. (4) The coagulation time purpura 


normal, and the formed element 


. 


the blood which most concerned this 
the blood platelet. (5) Splenectomy followed 
once increase blood platelets, which 
could not occur immediately the disease were 
due diminished platelet formation. 

case history appended boy aged 
years, who month two after tonsillectomy 
developed purpura One month 
later needed his first transfusion, and received 
three more short intervals. Splenectomy was 
done four months after the onset the disease, 
with immediate blood improvement and fur- 
ther purpura. 

Splenectomy the logical therapeutic measure 
for Banti’s disease, jaundice, purpura 
and some cases syphilis, and per- 
nicious anemia. Henry 


DERMATOLOGY 


Ivy Poisoning. Williams, 
Journ. and Record, June 24th., 1924. 


This paper summarizes our present knowledge 
regarding the treatment dermatitis from poison 
ivy, Rhus toxicodendron, and poison sumach, 
Rhus The writer lays stress the 
simple precaution learning recognize the 
poison ivy plant, its leaflets being arranged 
groups three: the poison sumach more diffi- 
cult identify, but found almost altogether 
swamps, not dry soil. 

The irritating principle the poison ivy, sub- 
stance called toxicodendrol, easily removed 
from the skin thorough washing. The treat- 
ment, therefore, depends some extent the 
stage the dermatitis. treated few hours 
after exposure the plant, the vast majority 
cases can aborted the simple procedure 
repeated washing with warm water and soap, 
using scrubbing brush, gauze, cotton wool 
scrub the skin. important that the water 
should changed constantly, that should 
running, and that the scrubbing material 
should also changed. This treatment will 
efficacious even when vesicles have formed, but 
little value established severe cases. Sim- 
ilarly good results have been reported with the 
use hot solution potassium permanganate 
(one two per cent) with little sulphuric acid 
added. 

Where the attack more advanced, there 
great susceptibility, method immuniza- 
tion and active treatment has been developed, 
which appears extremely successful. This 
founded the work Schamberg and Strickler, 
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who have prepared tincture and antigen 
from the poison ivy, which can administered 
mouth and injection respectively. The 
treatment follows: for immunization, four 
intramuscular injections 0.3 0.5 each 
rhus antigen are given, intervals three 
four days. After the last dose, the patient 
takes from five ten drops tincture rhus, 
well diluted, three times day, after food, for 
period one month. 

For treatment attack, injections from 
0.3 the rhus antigen are given 
two successive days, followed necessary with 
two three more injections 0.3 0.7 
intervals two three days. The results 
seem have been most encouraging. 


AND 


Ethylene-Oxygen Obstetrics 
and Sproat, Heaney Sur- 
gery, Gynecology and Obstetrics, May, 1924. 


Ethylene-oxygen was observed 
505 cases. 242 gynecological operations and 
193 obstetrical cases ethylene-oxygen was used 
alone; seventy gynecological operations ether 
was used addition the ethylene-oxygen. 
Exclusive these cases the was used 
many times for examination. For vaginal ex- 
aminations was found that ethylene-oxygen 
gave more complete relaxation 
oxide, with none the unpleasant after-effects 
ether. Complete recovery was somewhat 
slower than after nitrous-oxide, taking usually 
about thirty minutes. 

For all operations the vaginal route the an- 
was especially useful elderly women requiring 
operation for prolapse, and whose age was con- 
tra-indication ether. 

extensive operations the abdominal route 
was frequently necessary add ether, although 
the more skilful the administration the less ether 
was required. 

labour, ethylene-oxygen induced analgesia 
more quickly than nitrous-oxide, and ether was 
not required the final stages delivery 
frequently with nitrous-oxide. 
longed administration the strength labour 
pains was diminished somewhat more often than 
with nitrous-oxide, but such profound effect 
uterine contractions was noted observed 
with ether. 

During active administration the patients had 
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unnaturally pink colour. The cause this 
not clear but normal colour returned promptly 
after cessation the anesthetic. The blood shed 
was peculiar, thin consistency. Superficial 
vessels were abnormally full. Skin punctures 
bled unduly during anesthesia, but 
toma occurred. Uterine relaxation and conse- 
quent tendency hemorrhage was somewhat 
greater than with nitrous oxide. 


For Cesarean section 
duced greater relaxation and more complete an- 
than nitrous oxide with effect 
blood pressure. The advantages over ether were 
absence asphyxia the child, lessened shock, 
vomiting and uterine hemorrhage, less exaggera- 
tion breathing, sweating, better all round 
post-operative recovery. 

The explosiveness ethylene well known 
and the author reports explosion which oc- 
curred the absence any flame. was 
probably due spark when the mask was 
touched against the mixing chamber. re- 
gards this very rare accident and states that 
effective measures have been devised prevent 
any recurrence. Ivan Patrick 


Case Heart Failure during Spinal 
thesia. Resuscitation means the 
direct injection Adrenalin into the 
heart. (Syncope cours d’une rachianes- 
Réanimation definitive cceur par 
intracardiaque d’Adrenaline.) 
normant, Ch. Bull. Mem. Société 
Nationale Chirurgie, March 22nd., 1924. 


The patient was woman forty-seven, 
markedly anemic, and suffering with uterine 
fibroids. Novocaine was injected and some min- 
utes later she was put into the Trendelenburg 
pesition. Pulse and respiration stopped, the face 
became deathly pale, and the pupils dilated. 
measures revive her were any avail, until, 
the end five minutes, cc. adrenalin were 
injected directly into the heart. began 
promptly beat again. the end few 
minutes spontaneous respiration began. Twenty 
minutes after the injection the patient was well 
enough for the surgeon proceed with the opera- 
tion. 

After being put back into bed she developed 
state great agitation with inarticulate cries 
and disorderly movements. She did not re- 
gain consciousness until the following day. Af- 
terwards her recovery was uninterrupted. 
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The Potential Dangers Attendant Ethy- 
lene-Oxygen Anesthesia. Luckhardt, Arno 
J.A.M.A., May 17th., 1924. 


The writer quite certain that ethylene oxy- 
gen mixture more dangerous than ether- 
oxygen mixture. There danger all from 
the mixture the ethylene with the air the 
operating room. There may, however, some 
danger during the passage the ethylene from 
the container the face mask. knows 
two cases where static spark has ignited 
mixture ethylene and oxygen. The force 
the explosion was great enough tear the rub- 
ber tubing through which the mixture was passing. 

The danger may obviated making the 
tubing the anesthetic apparatus flexible 
metal instead rubber, else having spiral 
coil wire inside the rubber tubing, that 
there direct metal communication between 
the mask and the gas machine. 

There the same danger from static spark 
when ether and oxygen nitrous oxide-ether- 
oxygen are being used. 


The Physiological Effects Ethylene, New 
Gas Anesthetic. Luckhardt, B., and Carter, 


Attention was drawn ethylene, constitu- 
ent illuminating gas, possible 
through its effect plants. The authors pre- 
pared their ethylene the acid 
method. They believe that exists the blood 
during state physical solution. 

was found that animals could 
with ninety per cent. ethylene mixture one 
half the time necessary the same 
animals with the same percentage nitrous oxide. 

The writers were able induce deep 
thesia rapidly human beings without any sense 
asphyxia, but, the contrary, with sense 
wellbeing and comfort. Analgesia apparently 
comes early, long before complete 
established. 

During full anesthesia the pulse slightly de- 
creased rate, the respirations are slow and 
regular and the colour normal slightly pale. 
There was cyanosis. some cases there was 
period excitement, characterized laughing 
forced movements. 

Recovery was always rapid. Vomiting occur- 
red one case early during recovery. some 
cases there was slight epigastric distress; others 
there was slight nausea which persisted for several 
hours after the administration. 
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DR. ROBERT HYNDMAN MULLIN 


The sudden death the young age Dr. 
Robert Hyndman Mullin removes one the outstanding 
figures the medical world the coast, one ‘of 
the men who had been labouring 
with heart and soul for the plac- 
ing British Columbia medical 
education and medical practice 
organized and progressive state. 
Dr. Mullin had done much in- 
troducing and conducting the 
many scientific methods present 
day medicine particularly the 
line bacteriology and pathology 
the well conducted laboratories 
the Vancouver General Hospital 
bore tribute his organizing skill, 
and those the profession who at- 
tended the meeting the Canadian 
Medical Association Vancouver 
few years ago well remember 
how the more side the 
gathering seemed centre his 
neighbourhood. 
Toronto University Arts, 1899 
and.in Medicine, 1902, devoted 
himself 
ing himself first with Dr. John 
Amyot Toronto, then with the 
late Dr. Wesbrook the Uni- 
versity Minneapolis, and eventu- 
ally went with him Vancouver, 
assuming charge the provincial 
laboratories public health and 
directing the laboratory work 
the Vancouver General Hospital. Interested all mat- 
ters welfare Dr. Mullin soon began the cam- 
paign for the establishment branch 
throughout the province and the successful conduct 
these institutions British Columbia has depended 
large part upon his energy and direction. The training 


Dr. John Clement Cadegan, whose death oceurred 
Sydney the 29th July, was for many years 
outstanding figure the professional life Nova 
Scotia. had originally intended become priest, 
but while attending college London made frequent 
visits Guy’s Hospital and became interested 
what saw there that abandoned his original in- 
tention and took the study medicine. After gradu- 
ating Bellevue 1882, pursued medical study 
London and Edinburgh, and then took practice 
Glace Bay, where quickly demonstrated unusual skill 
diagnostician and surgeon. inherited snug 
fortune from his father, but this did not lessen his 
love for professional work. Unfortunately his financial 
foresight did not match his medical foresight, and 
series bad investments led reversal the cir- 
cumstances under which first carried his labours. 
For fully ten years, moreover, his health was bad 
that was unable attend professional duties. His 
wife died influenza, 1918, having contracted the 
‘disease while unselfishly devoting herself the 
poor people who were suffering the time the great 


Dr. John St. Clair McKay, Windsor, S., died 
suddenly the 6th August, while visiting his old 
home Earltown. had been unwell for some time, 
but was apparently progressing favourably and the end 
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DR. ROBERT HYNDMAN MULLIN 


the workers and technicians these laboratory de- 
partments had been one his chief interests during all 
the period organization and his skill teacher 


side the medical arts was less remarkable than 


his knowledge his subject, knowledge which eventu- 
ally acquired for him the title 
Professor Public Health and 
Bacteriology the University 
British Columbia. 

The son eminent physician, 
the late James Mullin Hamilton, 
Robert Mullin has done 
honoured name honour- 
able profession, and his removal 
young age takes from one 
who was bound have furthered 
the advance true science. 
publication few months ago 
Recent advances the control 
diphtheria shows the his 
work well any listing and 
demonstrates degree the 
ful touch studious worker. 

many and varied directions 
his activities have been clearly 
shown: member the executive 
the University Toronto 
Alumni 
tative British Columbia the 
council the Canadian Medical 
Association, conductor the 
tuberculosis clinic provided for 
the Rotarians Vancouver, 
willing worker any 
will always remem- 
bered and the minds those 
who may called his co-workers and associates there 
the feeling insistent and repeated that real char- 
acter and person has been ealled away. 

Dr. Mullin married 1912; survived his 
wife who was Miss Harrison Neweastle, New Bruns- 
wick. 


came unexpectedly. Dr. MeKay graduated Dalhousie 
1899, and shortly thereafter established himself 
Windsor. went overseas medical officer the 
112th Battalion, and was engaged various capacities 
during the greater part the war period, acquitting 
himself with much credit. was very popular with 
all who knew him, and his early death greatly re- 
gretted. Dr. Victor McKay, Halifax, brother. 


Victoria General Hospital, Halifax, the eighth 
August, aged years. Dr. McNally was born New 
Brunswick, and practised that province for some 
time after his graduation, but removed Berwick some 
twelve years more ago. There his attentiveness 
and forcefulness soon developed large practice and 
won host admirers. interested himself the 
affairs his town, and took active part the estab- 
lishment the Berwick hospital. Military activities 
also engaged his attention, and for many years held 
commission the army medical corps. was also 
keenly interested the Order Foresters, which 
rose High Chief Ranger for Nova Scotia, and had 
expected preside convention the Order which 
closed its sessions only few hours before his death. 
Dr. MeNally’s life was one great activity, and his 
early death deplored not only his medical colleagues 
but also unusually extensive circle friends. 


— 
odd 
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Medical from the British 
GREAT BRITAIN 


AFFILIATION BRITISH AND CANADIAN 
MEDICAL ASSOCIATIONS 


The supplement the British Medical Journal 
July 26th contains full report the proceedings 
the 92nd annual meeting the British Medical Associa 
tion. particular interest Canadian readers are the 
details concerning the visit Sir Jenner Verrall and 
Dr. Cox, delegates the Canadian Medical Associa- 
tion. The proposals they brought forward, with view 
the affiliation the Medical Associations both 
countries, are now familiar the Canadian pro- 
fession, but there additional interest noting 
the cordial reception accorded the delegates when they 
gave account their mission. 

What did these proposals amount to, was asked? 
was acknowledged, and gladly too, that they were 
based largely sentiment; but there were some notable 
advantages secured the co-operation the two 
Associations. definite advantage the Canadian 
profession hoped will derived from their being 
able draw the experience the older country 
regard the treatment from the professional point 
view, the many industrial problems which will cer- 
tainly accompany our industrial development. 

Sir Jenner Verrall went say that the move 
had not been made moment too soon. quote the 
report his speech: ‘‘It was point some deli- 
cacy, but did not wish ignore it. Dr. Cox and 
himself found that they were welcomed Canada, not 
only members the medical profession, but mem- 
bers the British Empire (cheers). The representatives 
had been ready understand that they would 
corded warm welcome, but they were astonished the 
depth the affection which existed among Canadians 
for their home country (cheers). course, was only 
too easy form excessive and even wrong deductions 
and impressions from very short visit country, 
but Dr. Cox and himself had doubt that Canada was 
very desirous—the French-Canadian section the pro- 
fession just much the more English portion—to 
remain attached the British Empire (cheers). the 
other hand, they could not fail observe the natural 
influences which hundred millions people ihe 
south side Canada’s border had Canada’s eight 
millions people. was very right and proper that 
the United States should have that influence. Canada 
welcomed it, because Americans the south the 
line were great and cultivated country, with great pos- 
sibilities for medical and surgical instruction 
search. But the profession Canada gladly 
any evidence that was not forgotten the home 
country and not forgotten ignored fully intended 
remain part and parcel the empire (cheers). The 
secured the machinery for common work, not 
only for the common good the medical profession, 
but also for the interests the citizens both coun- 
tries; and was hoped that this affiliation would 
strengthen the feeling between the mem- 
bers both countries therefore moved 
the following resolution: That the Representative Body 
has heard with extreme gratification the report the 
delegates, the cordial weleome given the Canadian 
Medical Association the proposals for and 
empowers the Council carry these proposals into ef- 
fect.’’ (prolonged applause). 

Dr. Cox emphasized Sir Jenner Verrall’s remarks 
with regard the warmth feeling met with Canada. 
Canadian hospitality was referred 


thusiastic terms. believed that this rapprochement 
held promise great things the future, and hoped 
that ‘‘when their friends Canada read the report 
this Representative Meeting, and heard with what en- 
thusiasm the proposals had been received, they would 
feel their hospitality had been thoroughly appreciated.’’ 
The motion proposed Sir Jenner Verrall was carried 
loud acclamation, the whole the representatives 
Apart from the strictly medical aspect 
these negotiations the chairman the Council expressed 
the view that the delegates had carried out ‘‘one 
the finest bits imperial work that any body scien- 
tific men could initiate.’’ 


MONOTONY FACTORY WORK 


The Industrial Fatigue Research Board has pub- 
lished some results inquiries into ‘‘The extent and 
effects variety repetitive work.’’ These 
searches give idea the effect monotony 
factory work, and the investigators hope for some ap- 
plication the knowledge gained, promoting the 
welfare factory workers and increasing their in- 
dustrial efficiency. Observations made actual fac- 
tory conditions were supplemented laboratory ex- 
periments which were designed test the effects 
deliberately changing the form the activity. Very 
little reflection required realize the dulling in- 
fluence monotony work, and interesting 
find that one way another the operative always 
endeavours avoid complete monotony. Whether 
consciously not, will, close observation 
found use some device break the continuity 
his action; may vary the speed his performance, 
may take short rests, may change his posture. 
certain classes work was found that conversa- 
tion amongst the workers served such device and 
was worthy encouragement; even during 
period conversation there was slight decrease 
efficiency, still could shown that the output for 
the day remained more uniform level. Even 
intermittent conversations had noticeable effect 
relieving the strain and boredom long continued 
operations. There was doubt all the value 
derived from the tea interval; the operatives after 
returned work with renewed energy and greater 
powers concentration. 

The Board fully recognizes the difficulty apply- 
ing results largely gained laboratory tests, actual 
industrial conditions; for these must the final 
criterion. They propose therefore that any new method 
for introducing variety into occupations should first 
tried out small seale, and factories where 
the conditions seem best suited for the trial. 
suggested too that these trials should not dependent 
solely the goodwill initiative few individual 
employers, but should made subject general 
interest industry. 

further suggested that order obtain the 
fullest co-operation each important industry should 
set committee, representative employers and 
workmen, who should responsible for examining 
results submitted the Board, and after criticism 
applying them under the conditions mentioned. Such 
committee could meet periodically discuss prob- 
lems affecting the human factor industry. 

not hard see that such methods improv- 
ing industrial conditions may have far-reaching con- 
sequences for good. any case, investigators 
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this nature apart from their evidence genuine de- 
sire better factory conditions give solid founda- 
tion careful observations which improvements 
may built up. 


discussion the Liquor Control) Bill 
brought out some encouraging evidence the in- 
creased temperance the population generally. 
one large hospital, for example, ‘‘the average number 
cases delirium tremens three decades, be- 
ginning 27.8 year, went down 17.6 1904-13, 
and finally 10. During the same three periods the 
average annual admissions for cirrhosis the liver 
numbered 61.4 the first decade, the second 53.2, 
and the third 20. third disease indicative 
alcoholic intemperance, more common amongst women 
perhaps than men, alcoholic peripheral neuritis, the 
figures were 23.8 the first decade 14.1 the second, 
and the third.’’ 

Along with these figures may placed others show- 
ing considerable decrease the consumption beer. 
the first decade the average amount drunk annually 
was 29.52 gallons per head the population; each 
succeeding decade showed moderate but quite definite 
decreases; last year the figure was 15.80. There has 
also been decrease the annual consumption 
spirits falling from 0.87 gallon per head the 
first decade 0.31 this year; and this latter improve- 
ment took place before the war and before the duty 
spirits was raised. These figures were supplemented 
others regarding classes workers small means 
big insurance company; extreme moderation could 
shown exist amongst these. 

matter general experience was stated 
that the drinking among young soldiers was also very 
greatly reduced. 


Some idea the extent which epidemic 
encephalitis spreading England and 


interesting see that steps are being taken 
form Edinburgh University Alumni Association. 
was pointed out, meeting held inaugurate the 
Association, that more than one influence was responsible 
for the movement. The needs modern universities 
were great that they were all being driven seek 
new sources revenue, and was quite well recognized 
that the government treasury was the main 
source, the universities would have submit in- 
creasing measure control from authority not pri- 
marily concerned with their welfare. was hoped there- 
fore that the formation the Alumni Association would 
form more pleasant alternative. was also pointed 
out that the revenue from fees Edinburgh University 
had fallen off considerably, and even these had con- 


INVITATION AMERICAN PHYSICIANS 


This Association supervising Inter-State Post 
Graduate Tour Canada, British Isles and 
France start May 18, 1925. teachers and 
clinicians Canada and Europe will arrange and con- 
duct and demonstrations the following clinic 
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Wales may gained from the following figures: 538 
cases were notified 1919; 1920 there were 914; 
1921, 1,470; 1922, 454; and 1923, 1,025; dur- 
ing the first twenty weeks the present year, the 
provisional total was 2,468. The Ministry Health 
have issued revision their original memorandum 
the subject, and means circular letters also 
urge medical officers health inquire specially into 
mild, abortive and irregular cases, order obtain 
all available facts bearing the epidemic. 

visible cause has yet been found, 
and the evidence the nature the infecting 
agent conflicting, although experimental transmis- 
sion the disease has been carried out. the whole 
the present type case less severe nature, and 
the mortality considerably lower. 1919 the 
death-rate cases recognized this disease was 
about per cent. general, and including foreign 
experience, the mortality the past seven years 
now estimated between and per cent; the 
present epidemic, the mortality the various cities 
appears between and per cent notified 
cases. 

great importance are the mental sequelae en- 
cephalitis, their occurrence being gravely complicated 
the fact that they may delayed for more than 
two years, and also may appear even very slight 
The medico-legal complications are reck- 
oned with this connection, for the effects mentally 
and morally may very marked, much that 
possible attribute some cases motiveless crime 
and violent behaviour such sequelae. 

Generally speaking, the degree infectivity from 
person person considered low; seldom can 
association traced between the cases which are 
notified, and one case household rarely followed 
second. the other hand, non-recognition 
mild but infective cases may often account for the 
spread the disease. 


stituted only one-third the total revenue, moreover 
was not wise rely bequests from wealthy magnates 
Edinburgh, which academic rather than com- 
mercial city. 


There has been reorganization the chair 
surgery the University Edinburgh vacant the 
death Professor Alexis Thomson. The chair now 
whole time basis, the professor being permitted 
private practice two afternoons week. The 
curators have appointed Mr. Wilkie, 
for ten years, this period being new principle Scot- 
tish universities. Professor Wilkie years age, 
and has had brilliant career, his name being particu- 
larly associated with research abdominal surgery. 


cities: Toronto and Montreal, Canada; London, Liver- 
pool, Leeds, Manchester and Newcastle, England; Edin- 
burgh and Glasgow, Scotland; Dublin and Belfast, Ire- 
land; Paris, Lyons, and Strashurg, France. Besides the 
main tour, special tours practically all the leading 
centres Europe will arranged. Sight-seeing trips 
all places the countries visited will 
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included the regular tour. Cost tour, including 
first-class hotels, board, steamship, clinic arrangements 
and all ordinary traveling expenses, under $1,000.00. 
The tour open physicians good their 
state and provincial societies who may bring members 
their family with them. For information, write the 
Managing-Director, William Peck, Freeport, 


The Editorial Board The Modern 
have established prize for the best essay ‘‘The 
Inter-relationship Hospital and The 
judges named are the following:— Dr. Haven Emerson, 
Dr. Michael Davis, New York, and Dr. Willard 
Rappleye New Haven. The committee will meet 
New York consider the essays submitted following 
the formal closing the contest November Ist. 
Registrations for the competition will received the 
Chicago office The Modern Hospital Sep- 
tember 20th. Further information may obtained 
addressing the Contest Editor, The Modern Hospital, 
East Ontario Street, Chicago, 


The Illinois State Medical Society have prepara- 
tion Medical Practice the State 
The M.S. now far advanced that will 
the printer early date. The editorial com- 
mittee are asking all possible assistance from every 
source personal data and experiences, including 
diaries, photographs, any documentary mementoes 
pioneer Illinois doctors and progressive phases 
medical practice. Prompt return good condition 
anything loaned the committee promised. hoped 
that all those who may able loan valuable material 
the compilers will send such promptly the Com- 
mittee Medical History, Illinois State Medical Society, 
6244 North Campbell Avenue, Chicago, Il. 


THE PRESIDENT-ELECT THE AMERICAN 
MEDICAL ASSOCIATION 


When the American Medical Association met San 
Francisco 1923, the House Delegates indicated 
remarkably close vote its choice between Dr. William 
Pusey and Dr. William Haggard for the presidency 
the Association. the meeting held Chicago this 
year, Dr. William Haggard was elected the presi- 
dency for 1925 with large majority. The president- 
elect was born Nashville, Tenn., Sept. 28, 1872. 
received his medical degree from the University Ten- 
nessee 1893, and has practiced Nashville since that 
time. professor surgery the Vanderbilt 
University, Nashville. was instrumental organiz- 
ing the American College Surgeons, and served that 
organization for number years regent. 
interesting know that his father was the first presi- 
dent and one the founders the Southern Surgical 
Association. When war was declared, was appointed 
Surgeon General Gorgas the Advisory Board the 
Division Surgery, and was duty the Surgeon 
General’s Office Washington. During the World War 
served major and lieutenant-colonel the Medical 
Corps, Army, and acted surgeon Evacuation 
Hospital No. Toul, France, and later consultant 
surgery the Mesves Hospital Centre. Before going 
overseas, served medical aide the governor 
the organization and supervisor the medical ad- 
visory boards under the selective service act. His elec- 
tion may considered recognition medicine the 
South, his service the advancement medical 
education, and the qualities leadership and con- 
geniality which possesses. 


have received bulletins and annual reports from 
the Health Departments Province, New Bruns- 
wick, Toronto and Edmonton. Such publications give 
excellent idea the increasing amount attention 
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being paid public health throughout the Dominion. 
note, with certain degree envy, that Edmonton 
recent additions its hospitals has 950 hospital 
beds available for its population 60,000. 
remembered, however, that this centre provides hospital 
accommodation for very wide area country, par- 
ticularly towards the north. The Medical Officer 
Health for the city strongly advocating the compulsory 
vaccination all hospital employees before their being 
taken the hospital staff; also urges the em- 
ployment typhoid immunization and Schick testing. 

The bi-monthly bulletin for the Province Quebec 
makes some timely notes regarding gastro-enteritis. 
There appeal for the use the Binet and Simon 
mental tests schools; warning against the dangers 
from flies; hints disinfection typhoid fever; and 
other practical points regarding public health. 

The Toronto Health Bulletin takes the form 
catechism milk and milk products, bringing out with 
great clearness the various problems regarding milk 
supplies, and the value milk food. The pub- 
lication the Department Health New Brunswick 
entitled ‘‘Prevention’’ and serves emphasize the 
value prophylaxis maintaining health. 


REGULATIONS APPROVED THE RESEARCH 
COMMITTEE CANADIAN TUBERCULOSIS 
ASSOCIATION 


CoNDITIONS 


keeping with the motion,—‘‘That prizes $250 
each may awarded annually for research 
first, laboratory subject and secondly clinical sub- 
ject, Tuberculosis the Canadian Tuberculosis 
sociation, provided the money can found. This 
the first instance limited workers Canadian 
Sanatoria,’’ that was passed your Executive body 
their meeting the University Club, Ottawa, December 
your Committe recommends that the following 
specifications approved for the awarding the an- 
nual prizes $250 for the best work turned for the 
year—A. ‘‘A Clinical Subject’’ and $250 for similar 

applicants for the prize shall medi- 
eal assistants Sanatorium Directors. Applicants fur- 
ther shall have had less than five years’ sanatorium ex- 
perience. 

Second.—the report the work sumbitted shall 
typewritten, double spaced, plain paper, either the 
French English language and shall enclosed 
sealed envelope. There shall indication either 
the printed contents the outside this envelope 
which might convey the examiners the source from 
which the contribution has come the name the con- 
tributor. The sealed envelope, above referred to, shall 
enclosed along with letter transmission 
second envelope. The latter must arrive the 
the Secretary not later than December 31st, 1925. 
The Secretary shall file the letter transmission and 
the outside envelope and assign both key reference; 
the same key reference shall placed the inside en- 
velope the Secretary before forwarding the latter 
the Committee for judgment. 

report, thesis, question shall not 
exceed five thousand words. 

Fourth.—The Research Committee reserve the right 
withhold award for the annual contribution, either 
the subject the laboratory subject, if, 
their opinion, none the contributions 
merits the assignment the prize. 

JABEZ ELLIOTT, 
NoRMAN 


> 


The interstate postgraduate assembly directed the 
Tri-State District Medical Association extends hearty 
invitation all physicians America who are good 
standing their state provincial societies, attend 
the annual assembly which held Milwaukee, 
Wisconsin, October 27th five full days post- 
graduate work. Among the eminent members the 
profession and citizens who have accepted places the 
programme are the following: Dr. Nicholas Murray But- 
ler, president Columbia University, N.Y.; Sir Arthur 
William Currie, president McGill University; Surgeon 
General Ireland the Army; Surgeon General 
Stitt the Navy; Professor Theodore 
professor surgery, Faculty Medicine, Paris. 
Among the Canadians who have, understand, 
promised present are the following: Dr. 
Connell Queen’s University, Kingston; Sir Henry Gray 
Montreal; Dr. William Goldie, assistant professor 


Dr. Davies, recent Dalhousie graduate, has 
been appointed resident physician the Aberdeen Hos- 
pital, New Glasgow. 


Doctors MacKenzie and Hattie have 
been appointed represent the medical faculty Dal- 
housie University the Conference Canadian Uni- 
versities. 


Dr. Trites, Bridgewater, recently met with 
regrettable accident, occasioned the breaking 
axle his motor car. While the doctor’s injuries are 
not serious, his little daughter, who was with him, sus- 
tained fracture the right humerus. 


reported that considerable portion the 
Camp Hill Military Hospital, Halifax, de- 
This hospital was erected during the war, 
For some time past, several the wards have been 
closed, the demand for accommodation has lessened, 
and now proposed raze such the buildings 
are not needed mect requirements. 


The management the Pictou College Hospital are 
proposing erect new building, the present hos- 
pital times unable accommodate all who seek 
admission. The situation the hospital, although 
commands very beautiful view, the outskirts 
the town, and proposed erect the new building 
more central site. 


Nova Scotian physicians were delighted have Dr. 
George Stewart, New York, back his native 
for stay which was, their opinion, all 
too brief. His address the meeting the Medical 
Society Nova Scotia was enjoyed greatly. While 
Halifax, number his friends entertained him 
dinner the Halifax Club, when very pleasant 
evening was spent. 


Dr. Archibald McCallum, who has for several years 
been located Halifax the capacity Surgeon 
Lieutenant Commander, has severed his connection with 
the Canadian navy and returned his old home 
Ontario. Dr. McCallum will much missed his 
medical and other friends Halifax, with whom has 
been very popular. Before leaving, was tendered 
complimentary banquet his brother officers the 
dockyard mess. 


Late July, Dr. Metzger, Pittsburg, Presi- 
dent the Pennsylvania State Board Medical Educa- 
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surgery; Dr. Allan Brown, professor Dr. 
William Hendry, professor obstetrics, all the 
University Toronto; Dr. Mackenzie Forbes, clinical 
professor orthopedics, McGill University; together 
with many leading men from the various colleges the 


United States. 


Dr. Ellis, M.R.C.P. (London) has been ap- 
pointed the chair medicine the London Hospital 
Medical School. For several years past Dr. Ellis has 
been the assistant director the medical unit there. 
Dr. Ellis Canadian and graduated M.B. (Tor.). Be- 
fore the war was for some time attached the 
Rockefeller Hospital New York and with Swift carried 
out important investigations upon the treatment tabes: 
and general paralysis the insane with salvarsanized 


serum, 


tion and Licensure, visited Halifax for the purpose 
inspecting the medical school Dalhousie University. 
Several members the medical faculty and others had 
the privilege meeting him, and retain very pleasant 
memories his brief visit. Before returning, Dr. 
Metzger gave interview one the Halifax papers, 
which spoke very laudatory terms the medical 
school, referring particularly the excellent laboratory 
facilities and the plan for teaching preventive medi- 
cine with the Dalhousie Health Centre, 
which now nearly ready for commission. 


The following nominations were made the re- 
cent annual meeting the Medical Society Nova 
Scotia the Canadian Medical 

Nova Scotia members the council the 
Dr. Rehfuss, (ex-officio, President), Bridgewater 
Dr. Campbell, (ex-officio, Halifax; 
Dr. Walker, (ex-offiicio, 
Halifax; Dr. Morse, Lawrencetown; Dr. 
Murphy, Halifax; Dr. Egan, Sydney; Dr. 
Halifax; Dr. John Bell, New Glasgow. 
Nominated for educational commitiee C.M.A—Dr. 
McKenzie, Halifax. Nominated for com- 
Hattie, Halifax. Nominated editorial board 
Hogan. 

Work now well advanced the enlargement 
the pathological building the Victoria General Hos- 
pital. the plans call for complete remodelling the 
original building, Dr. Nicholls with his staff and equip- 
ment are being temporarily housed section the 
Dalhousie Health Centre. few months they will 
back the old site, but greatly enlarged build- 
ing which will represent the most modern ideas lab- 
oratory planning and equipment. large floors 
will devoted the clinical and laboratory work 
the Victoria General and associated hospitals and 
the teaching pathology and bacteriology, while 
fourth floor will given over the laboratories the 
Department the Public Health Nova Seotia. The 
completion this building will round out extensive 
programme enlargement and improvement which, with- 
the past few years, has brought the Victoria General 
into foremost place the hospital world. 


During the month July, the Massachusetts- 
Halifax Health Commission held total clinics 
both health centres, which 470 examinations were 
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made. 
staff, which averaged during the month owing 


Visits totalling 4,473 were made the nursing 


periods. One hundred and forty-eight attended 
the baby welfare clinic. the ear, nose and throat 
there was attendance 60; the tuber- 
culosis clinic, 90; and the posture clinic, 18. The 
pre-school age dental clinic registered attendance 
103 with 448 treatments. This clinic held only three 
half days each week. The attendance the nutrition 
and health classes has somewhat decreased during the 
summer, only 186 being present. two new sub-sta- 
tions opened the spring, the attendance has gradually 
increased until this month there was attendance 
41. fresh air camp being held the sea-shore for 
under-nourished children. The Commission’s staff has 
assisted this worthy movement providing camp 
nurse and examining and approving all children de- 
sirous attending. 


Among recent distinguished medical visitors 
Halifax was Dr. Parfitt, President the Can- 
adian Tuberculosis Association. While was 


Halifax, the Commercial and Gyro clubs arranged 
joint luncheon meeting which was addressed Dr. 
Parfitt. spoke Nova Scotia’s tuberculosis prob- 
lem, referring generous terms what has already 
been accomplished attempting its control and in- 
dicating further steps which must taken order 
Dr. Parfitt’s address fol- 


secure desired results. 


the Annual Meeting the Prince Edward 
Island Medical Society the following resolution was 
unanimously adopted, 


Dr. Richards Toronto addressed the Hastings 
County Medical Society Tweed June 11th, the 
field radiation therapy, including ultra-violet light, 
x-ray and radium. 


July 3rd, Dr. Hunt the Provincial Board 
Health addressed the York County Medical Society 
Stouffville venereal diseases. 


The Sudbury Medical Society met Sudbury 
June 25th, Dr. John Oille Toronto gave address 
high blood pressure and arteriosclerosis. 


July 4th, Dr. Harris Toronto addressed 
the Victoria County Medical Society Lindsay 
tubereulosis the bones and joints. 

meeting the Sudbury Medical Society 
July 9th, address was given Dr. Trow 
the treatment syphilis with demonstration methods. 


Dr. Geo. Ramsay London, Ont., absent for 
three months doing post graduate work orthopaedic 
surgery, the clinic Sir Robert Jones, Liverpool, Eng. 


meeting the Lincoln County Medical Society 
St. Catharines June 24th, Dr. Jaffrey 
Hamilton gave address common skin affections, 
illustrated means lantern 
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lowed closely upon one recently delivered before the 
Halifax Rotary Club Dr. Miller, Superintend- 
ent the Nova Scotia Sanatorium, and con- 
sequence there has been renewal public interest 
the matter tuberculosis. For several years past, 
the tuberculosis death rate Nova Scotia has been 
declining steadily but too slowly. great deal 
educational work has been done. Excellent institu- 
tional accommodation has been provided Kentville 
and Halifax, although much more needed. The 
provincial department health has carried clinics 
various places under medical experts and asso- 
ciation with the public health nursing system, but 
here again the work has been too restricted and the 
personnel too limited meet the needs adequately. 
the last meeting the Association Medical 
Health Officers this matter received special considera- 
tion, and resolution was unanimously adopted favouring 
more institutional accommodation, extension the 
clinic system and the employment greater number 
public health nurses. The Medical Society Nova 
Scotia their annual meeting strongly endorsed the 
resolution the Officers. Differences 
opinion have the past undoubtedly militated against 
the most effective work but these are happily being 
overcome, the various lay and medical agencies are 
now endeavouring co-ordinate and harmonize their 
efforts, and the outlook for the future most en- 
couraging. 


That the Prince Edward Island Medical Society 
affiliated with the Canadian Medical Associa- 
tion. 


June 5th, the Bruce County Medical Society met 
Paisley. Addresses were given Dr. Rolph 
the principles and treatment chronic gastro-in- 
testinal disease, and Dr. Crane London 
the treatment nephritis. 


Dr. Rolph Toronto addressed the North- 
umberland and Durham Medical Society Port Hope 
June 25th, his subject being the etiology, diagnosis 
and treatment gastric and duodenal ulcer. 


meeting the Thunder Bay Medical Society 
Port Arthur July 4th the followini addresses were 
given: Pre-natal care, Dr. Cosbie Toronto; 
and the diagnosis and treatment the common skin 
affections, Dr. Ross. 


The St. Thomas Medical Society met June 6th, 
Dr.G. Hamilton gave address the 
intimate relationship observed the neuroses and psy- 
choneuroses the mind, the sympathetic nervous system 
and the endocrine glands. 


The Lambton County Medical Society met Sarnia 
July 9th. Dr. Cleaver Toronto gave 
address the interpretation the signs and symptoms 
chronic gastro-intestinal disease. 


the last annual meeting the Ontario Medical 
Association the following delegates were appointed 


the Council the Canadian Medical Association: Dr. 
Primrose, Dr. Starr, Toronto; Dr. Stewart 
Cameron, Peterborough; Dr. Mullin, Hamilton; Dr. 
Argue, Ottawa; Dr. Farley, Trenton; Dr. 
Marlow, Toronto; Dr. John Pratt, Port Arthur; 
Dr. Austin, Kingston; Dr. Young (ex-officio), 
and Dr. Routley, (ex-officio), Toronto. 


Dr. Jaffrey Hamilton addressed the Hast- 
ings County Medical Society Madoc July 9th, his 


subject being common skin affections, illustrated 
lantern slides. 


Dr. Starr, C.B.E., F.A.C.S., Professor 
Clinical Surgery the University Toronto, and Vice- 
President the American College Surgeons, has had 


the first the annual ‘‘Gordon Bell Memorial 
Lectures’’ given Theatre the university under 
the auspices the Winnipeg Medical Society, and 
which Prof. Collip, Alberta University, was 
lecturer, Dr. Moorhead gave introductory ad- 
dress which eulogized Gordon Bell. 

carry your thoughts back Gordon Bell, and try 
portray him for you saw him. long 
there are amongst those who knew him, think 
will obligation succeeding presidents testify 
the world what manner man was. was 
man such manifold accomplishments, many 
lovable characteristics, that find difficult know 
where begin. When have 
finished, there will those amongst 
you who will say that did 
mention this quality, that did 
not refer that trait his char- 
words the best definition the 
kind man that Gordon Bell was. 
There were many facets his 
nature, that would impos- 
sible deal fully with few, 
even lightly with all them. 

speak first his scientific 
qualifications. was, most 
you know, the court last resort 
for all difficult cases. was 
well merited recognition the 
soundness his judgment, that 
one was often advised have 
the difficult case ‘seen Bell.’ 
ments, but use the word 
narrow sense. Perhaps decisive, 
would better term, for those 
statements were always founded 
profound learning and the widest THE LATE 
experience. seems strange that 
should associate humility with the previous gifts, and 
yet all who knew Gordon Bell would think that, 
outstanding feature his character. Though his 
views were positive, they were expressed such 
apologetic manner, that they aroused neither antagonism 
nor criticism, and those who sought his advice always 
felt they had received support and encouragement 
from master mind. 

his knowledge outside his professional work, 
can only speak shortly. Whatever there was 
interest the natural world, that once became 
interest Gordon Bell. deep reader, and careful 
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the honour elected Fellow the Royal Geo- 
graphical Society. 


The Sudbury Medical Society met July 23rd. 
Dr. McLarty Toronto spoke the examination 
the nervous system, with case reports illustrating points 
their diagnosis. 


meeting the Northumberland and Durham 
Medical Society July 23rd, Bowmanville, Dr. 


Armour Toronto spoke the examination the 
nervous system. 


The Ontario County Medical Society met Ux- 
bridge July 23rd, addresses were given Dr. 
London St. Michael’s Hospital, Toronto, and Dr. 
Robert Janes. 


observer, was able draw the wealth that 
knowledge, when one accompanied him walk amidst 
natural surroundings. 

many exceptional attainments, would natural 
suppose that was envied; but such word envy 
could never associated with Gordon Bell. True, 
envied him his joy life; envied him his genial 
contentment with this best worlds; but never 
envied him for the fact that was much above 
every way, nor for the fact that many 
had turn him for advice and when the 
limit our own knowledge was reached. 

was his natural and innate modesty which 
made him the man who was be- 
loved all. difficult for any 
his, for not know where 
begin. There are many you, 
young men and women, sitting 
this audience with life stretching 
before you, and what picture 
you paint your future? 
could look into the minds some 
you, think would see visions 
great discoveries; but, dis- 
coveries which would benefit you 
humanity; visions honours, 
fame, high dignity, 
cathedra statements. 

those are your visions, and 
those are your ideals, then these 
words which going read, 
will never said about you. They 
are taken from the Manitoba Free 
Press, and were written shortly 
after Dr. Bell’s death: ‘It would 
entirely just say that Win- 


GORDON BELL nipeg has lost its finest citizen, 


judged qualities that count: 
beauty character, elevation mind, charm man- 
ner, kindliness disposition and devotion the public 
good. The beauty and worth such life that 
Dr. Bell’s not truly felt until lost. 
Bell had been for long time one the centres 
thought and action our community that and 
his services were taken for granted; only 
the void that his going leaves that shall begin 
understand how much that quiet, unostentatious 
life, that character perfect selflessness and utter de- 


votion, that high talent dedicated the public service, 
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meant this city. The best answer the materialist, 
the cynic, the money grubber, the scorner public 
duty, the disbeliever all motives save those that serve 
self-interest, are lives such that lived Dr. Bell. 
Not only are they answers doctrines earth, but 
examples such this which purify our civic life 
lighting the fires which show the paths duty and 
service the generations’.’’ 

great and—what better far—a good man has 
passed on, leaving the community memory which 
will long cherish, and example that will not lack 
emulation young and generous souls following his 
footsteps.’ there any one who can expect, who 
can even hope have such words written his epitaph? 
Such ideal worth the labour lifetime. 
may never attain that sanctuary the hearts 
men which Gordon Bell occupied, but have striven 
towards such goal, then will leave the world, better 
for the work have done, better for the example 
have set. Those love slip away, and there none 
take their place. But the gods have given 
greater measure their gifts, than any other 
created thing. The greatest and most valued those 
gifts memory. What would life could not re- 
member the beautiful things have seen, the beauti- 
ful comrades have known? Yet are forgetful even 
where desire remember, therefore invoke aids 
our memory, and from time time meet together, 
talk over, speak affectionately of, and resolve 
emulate, possible, those whom consider are worthy 


the immortals. That, friends, our reason 
for wishing perpetuate the name Gordon Bell.’’ 


Winnipeg has been favoured this year the num- 
ber and quality her medical visitors. The meetings 
the Manitoba Medical Association June 23rd and 
24th and the annual dinner the Association had among 
the speakers: Sir Jenner Verrall, senior member the 
Council the British Medical Association and Dr. 
Alfred Cox, secretary, Sir John Thomson-Walker, Prof. 
Chipman, Prof. Austin, Dr. Starr, Dr. 
Geo. Young, Prof. Horst Oertel and Prof. Tait and their 
memory still cherished. July 29th the Winnipeg 
Medical Society had their guest honour 
luncheon, Dr. Elliott Joslin Boston, the noted 
authority diabetes. 

Joslin stated that not use insulin where 
was indicated was great crime omission failure 
use antitoxin diphtheria. his own several 
hours were devoted the education his patients. 
They were instructed diets, the significanee 
sugar the urine, insulin shock and its remedy. 
Prof. McLeod Toronto having trained 
undergraduate, Mr. Best, that high degree 
ciency where could participate great discovery. 
vote thanks Dr. Joslin was moved Dr. 
Montgomery and seconded Dr. Gilmour. 

Dr. Thos. McCrae Philadelphia whom are 
proud claim Canadian spent two three hours 
July 31st, making ward rounds the Winnipeg 
General Hospital. large number doctors followed 


the rounds and were pleased with the keenness his 
insight. 


ALBERTA 


the annual meeting the Calgary Medical 


Society the following officers were for the session 
1924-1925: 

President, Dr. Follett; Vice-President, Dr. 
Selby; Secretary, Dr. O’Callaghan; Treasurer, Dr. 
Allen Committee: Drs. Coleman, 
Merritt, and Shipley. 


Gastric Secretory Disturbances.—The results 
complete gastric analysis indicating gastric 
Creek, Mich., holds are valuable from diag- 
nostie standpoint, but may misleading un- 
less correlated with other possibly more im- 
portant findings. The fractional method gives 
more definite picture the be- 
haviour the stomach during the interdiges- 
tive well during the digestive phase, and 
should possible replace the older methods 
analysis. Hyperchlorhydria not valuable 
finding, and probably most fre- 
quently the result motor disturbances giving 
rise hypersecretion and with prolonged 


The retiring president, Dr. Learmonth gave 

July 11th, the Calgary Medical Society wel- 
comed their guest, Professor Chipman 
McGill University, who gave illuminating address 
the Holy Cross Hospital, the subject Dysmenor- 
rhoea,’’ illustrated lantern slides. 


retory stimulation. Achlorhydria achylia 
gastrica much more important finding and 
more suggestive change. Defin- 
not determined the results one analysis. 
The findings the Ewald test meal are much 
less reliable than the fractional analysis. Hy- 
persecretion such extent cause dis- 
turbing symptoms, our observations, more 
frequently associated with motor disturbances, 
and its would warrant, addition 
analysis, roentgen-ray ob- 
servation the gastro-intestinal 
Am. Med. Ass., July 26, 1924. 
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RESERVE FUND 


Our General Secretary has recently received 
communication from one the Association’s 
members which here quote full. 


Montreal, July 7th., 1924. 
“Dear Dr. 


have long felt the desirability the Associa- 
tion starting some reserve fund maintained 
and gradually increased, the years roll, do- 
nations and legacies, the interest which will 
applied assisting the Association carry out 
activities that may tend the advancement 
the profession generally throughout our various 
provinces, and the furtherance all the aims 
our Association. beginning sometime should 
made. Will you permit hand over 
you the two bonds hold against the Association 
for one hundred dollars each, and express the 


Clinical Types Hypotension.—Alfred 
Friedlander, Cincinnati, regards hypotension 
being asymptom. not always manifesta- 
tion diseased bodily state. Systolic blood 
pressure under 110 mm. young adults com- 
patible with perfect health and 
vigor, some persons. The experience life 
insurance actuaries goes show that hypo- 
tensive persons middle life have better life 
than the average. The three fac- 
tors that maintain arterial pressure are 
and frequency the heart beat, peripheral re- 
sistance, and blood volume. The study the 
conditions these factors exceedingly 
involved, and satisfactory explanations the 
physical and clinical influences them 
are not altogether hand. Hypotension may 
toxemia plays prominent part 
the production shock. This 
factor may histamin some histamin-like 
Actual weakness not 
much importance the production 
hypotension are disturbances vasomotor 
tone and blood volume. 
tamin and other vasodilatins are constantly 
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The 


hope that may the near future able add 
this very small bequest. 
Yours very sincerely” 

regret that dictates the condition that 
here and now shall anonymous. 

His initiative cannot but strike responsive 
chord with many. The Association activities 
have latterly become more and more numerous 
and more and more varied, and essential that 
special funds established and reserve funds 
created. One special fund recently created the 
Lister Memorial Fund. This second reserve fund 
has now its nucleus the two $100.00 bonds just 
transferred the Association. 

doubt there are those who when subscribing 
the Association’s Bond issue considered the 
money contributed and not invested. any 
such the way has now been pointed which will 
permanently benefit the Association the extent 
the original intention. 


produced the body. working hypothe- 
sis, not proved yet, persistent low blood 
pressure many conditions may due 
poisoning the capillaries histamin his- 
tamin-like Considerable evidence 
has been accumulated justify the assumption 
such view, though, admittedly, much work 
must done before this hypothesis may 
said rest the basis established faet.— 
Am. Med, Ass., July 19, 1924. 


The Diagnosis and Management Head In- 
important points considered, 
according Francis Holbrook, Des Moines, 
Iowa, are: Shock should treated first. 
soon possible, the status intracranial pres- 
sure should determined reading 
lumbar examination the eye- 
should determined whether pressure sta- 
tionary progressive. Pressure should re- 
lieved spinal drainage decompression. All 
depressed fractures the vault should 


operated Am. Med. Ass., Aug. 16, 
1924. 


First impressions bond purchase not 
conjure any romantic visions—it appears 
merely matter cold business; given the two 
necessary requirements, borrower and lender, 
the transaction appears only question 
security the lender satisfactory rates. 

But there not more, rather should there 
not much more such transactions? be- 
lieve there should and is. grant that se- 
curity the prime essential, otherwise the lender 
danger loss; but security many dif- 
ferent kinds; may any number dif- 
ferent classes assets may largely 
earning power. Each different borrower must 
studied the light past experiences tem- 
pered with mature judgment the future the 
class which belongs. study the charac- 
teristics, strength and weaknesses borrowers 
should keen interest all lenders, such 
study would material benefit future 
transactions. 

Then, there equal importance with se- 
curity the question earning power, for after all 
matter what amount assets assure payment 
the bonds, there not sufficient earning 
power meet interest payments, depreciation 
and sinking fund requirements, trouble loss 
bound occur. 

The really interesting part the transaction 
whether not the lender losing money 
the transaction. may not know that 
losing, may believe that profiting; but 
not placing his money where will the 
most advantage himself and also the country 
gold dollars into the ocean. For instance, 
can with equal safety and proper diversifica- 
tion secure additional income only one- 
half one per cent per annum, and fails 
so, then losing money; worse than that, 
throwing away. man losing only 


mation advice regarding investments. 
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$100 year, will lose twenty years’ time, in- 
cluding interest, about $3,000. His annual loss 
the end twenty years will $334 and be- 
come increasingly larger each year. 

Again, the purpose for which the loan made 
wonderful possibilities, immensely wealthy 
natural resources, but requiring capital finance 
the economical utilization the natural wealth. 
The early settlers, necessity, lived and pros- 
pered using the natural resources the coun- 
try, and laid the foundations mighty Domin- 
ion. should the aim investors carry 
their work keeping portion savings em- 
ployed the industries natural the country. 
this not meant that money should in- 
discriminately promotion schemes, 
for that would worse than useless; but funds 
should placed sound industries basic 
Canada. The investor should satisfy himself that 
the individual house offering the security 
good repute and has had previous experience 
that line; that the men who will manage the 
proposition and spend his money are qualified 
every respect so. 

What needed this country more than any- 
thing else increased population; such 
increase the railway and tax burdens will 
lightened. believe that every investor 
thought these things and acted upon them, 
assisting the industries which attract population, 
that many our present problems would dis- 
appear. 

The well being the country large reflects 
and bears upon the prosperity the individual. 
investors can benefit themselves, and the 
same time assist the development our na- 
tural resources which will help the solution 


some our national difficulties, would not 


wise so? 


Members are invited write the General-Secretary, Dr. 184 College St., Toronto, for infor- 


Inquiries will entirely confidential, and answers will based upon information believed reliable, 


fair and unprejudiced. 
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The Difficulties 
Infant Feeding 


The failure the Mother feed her own 
offspring may due something lacking 
her own diet. 

The remarkably results 
obtained the Virol the 
diet artificially fed children should 
anticipated the addition Virol 
the diet the expectant 
mother herself. 


Virol contains Bone 

Virol essentially the food for growth 


trated nourishment form that does not tax the 
organs the digestion excretion. 


reason its physiologically correct balance, its 

vitamin content, and especially because 

easily assimilable, Virol essentially the food 
for growth. 


VIROL 


Forty Million portions Virol were given 
last year 3,000 Hospitals and Infant 


Clinics Great Britain. 
VIROL LTD., HANGER LANE, EALING, LONDON, W.5. 


Bovril Limited, Distributors Virol, 6201 Park Avenue, Montreal 
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Book Reviews 


Epidemic Encephalitis. Arthur Hall, M.A., 
D., F.R.C.P. 229 pages with plates and other 
illustrations, Price 12/ net. Published John 
Wright Sons, Ltd, Bristol, Eng. Canadian 
Agents—The Publishing Company, 
Bond Street, Toronto. 


This book sleeping sickness issued very 
suitable time there are cases this disease 
curring throughout Canada and they are frequently 
unrecognized those unaccustomed the disease. 
The protean forms the illness are well recognized 
the author who has subdivided them into several 
classes. The chapter symptoms far the best 
and gives splendid account the many symptoms, 
while the treatment, which far uncertain 
quantity, well has been tried 
various places. new facts are given about cause 
pathology; but the physician who does not know 
this disease practically who has only vague idea 


from case, this the most useful book 


the year add his library. 


Crime and Insanity. Sullivan, M.D., 256 
pages, illustrated. Price 12/6 net. Published 
Messrs. Edward Arnold Co., London. 


modern book the relation crime in- 
sanity, and the exact position which medical men 
should take medico-legal cases has been needed for 
long time. Dr. Sullivan gives excellent account, 
based his unique experience, the actual mental 
disorders that are associated with offences either 


acquisition, homicide, suicide, sexual nature. 
interesting learn that mania, which usually 
consider the most dangerous, the least actual 
criminal cases, while and general paresis are 
greater importance. 

The final chapters the present legal positions 
mental sufferers and the discussion there the 
position judges and jurors and medical experts, 
invaluable. This book will have limited field for 
output, but exactly what any physician who may 
forced give medical evidence criminal cases, 
will find useful; while, the medical expert, the 
possession this volume not only necessity, but 
will give him unusual pleasure awakening his 
memory the pitfalls law, and clearing his horizon 


Medical Guide the Principal British Spas and 
Climatic Health Resorts. 1924-5; London. 
Churchill. Price 1/. 


This interesting and well illustrated guide writ- 
ten Fortescue Fox, Editor the Health Resort 
section the Medical Directory. There ex- 
cellent introduction the choice waters and eli- 
mates Great Britain. The bulk the book gives 
brief sketch 120 different health resorts, the 
physical and properties the waters, the 
character the climate, and finally the psychological 
features each place are fully dealt with. Those 
desiring information cannot better than obtain 
copy. 


Books Received 


Epidemic Encephalitis—(Encephalitis Lethargica)— 
Arthur Hall, F.R.C.P. 229 
pages with plates and other illustrations. Price 
12/ net. Published John Wright Sons, Ltd., 
Bristol; Canadian Agents—The Macmillan Co. 
Canada, Toronto. 


Mind and Medicine—By Thos. Salmon, M.D., Pro- 
fessor Psychiatry Columbia University. 
address given the opening session the College 
Physicians and Surgeons, Columbia University, 
September, 1923. pages. Published the 
Columbia University Press, New York, 1924. 

Collected Papers the Mayo Clinic, 1923—Octavo 
1377 pages, 410 illustrations. Vol. xv, 1923. Price 
cloth $13.00 net. Published Saunders 
Company, Philadelphia, 1924. Canadian Agents— 
Hartz Company, Ltd., Toronto. 


Index General Practice—By Campbell Stark. 
181 pages dealing with some the difficulties that 
confront the man general practice. Published 
Balliere, Tindall Cox, London, 1923. Can- 
adian Agents—The Company Canada, 
Bond Street, Toronto. 


the Breast—By Duncan Fitzwilliams, C.M.G., 
M.D., F.R.C.S. 456 pages with 166 illustrations 
and two plates. Price 30/ net. Published Wm. 
Heinemann, Ltd., Bedford Street, London, 
C.2., 1924. 


Modern Methods Treatment—By Logan Clendening, 


M.D. 669 pages, illustrated. Price $9.00. Pub- 
lished the Mosby Co., Louis. 


Eat Your Way Health—By Robert Hugh Rose, A.B., 
M.D. 12mo. Cloth. 246 pages. $2.00 net. 
lished Funk Wagnalls Company, New York. 


Anesthesia—By James Taylor Gwathmey, M.D., with 
collaborators special subjects. 799 pages, illus- 
trated. Second Revised Edition. Price $9.0. Pub- 
lished The Macmillan Company Canada, 
Toronto, 1924. 


Fertility and Sterility Human Marriages—By Ed- 
ward Reynolds, M.D. and Donald Macomber, M.D. 
Octavo volume 285 pages, illustrated. Cloth, 
$5.00 net. Published Saunders Company, 
Philadelphia, 1924. Canadian Agents—The 
Hartz Company, Ltd., Toronto. 


The Hospital Situation Greater New York—By the 
Health Committee the New York Acad- 
emy Medicine. pages, illustrated. Pub- 
lished Putnam’s Sons, New York and 
London. 


System Radiography with Atlas the Normal 
(W. Ironside Bruce) second edition Magnus 
Redding, (Eng.), L.R.C.P. pages with 
197 illustrations. Price 30/ net. Published 
Lewis and Co. Ltd., London, Eng. 


Diabetes and its Treatment Insulin and Diet—By 
Orlando Petty. handbook for the patient, 
with 108 pages and several illustrations. Price 
$1.50 net. Published Davis Company, 
Philadelphia, 1924. 


Life Insurance Examination—By Frank Foxworthy, 
Ph.B., M.D. 738 pages with 156 illustrations. 
Price $9.00. Published the Mosby Com- 
pany, St. Louis. 


Memoir William and John Hunter—By Geo. 
Peachey. 313 pages, illustrated. Published 
William Brendon and Son, Ltd., Plymouth, 1924. 
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THE COMPLETE TREATMENT 
ALL AFFECTIONS THE VENOUS SYSTEM 


AND 


THE INTERNAL TREATMENT PILES 


MIDY” 
Tablets. 


REGULATING SYNERGY VENOUS INSUFFICIENCY 
AND ITS CONSEQUENCES 


Varicose veins, Varicocele, Varicose ulcers, Piles, Phlebosclerosis, Hypos- 
phyxy, Cryesthesia, Sick headache, Asthenia, Congestive disturbances 
the menopause, and puberty. 


the request large number physicians have formulated judicious, effectual, 
medicinal association (synergy): which fulfils all the desiderata 
the rational internal medication the primary causes venous diseases. 


Varicose veins, dilated veins, varicocele, varicose cdema, 
and hemorrhage from congested liver, congestive attacks the change life, prostatitis, 
and speaking generally, all disturbances arising from weakness the venous tex- 
ture and insufficient activity the circulatory output the depths the tissues, cannot, 
matter fact, improved cured except constitutional treatment having for 
stimulate cellular exchanges, and vasculovenous tonus. 


for piles, doubt they can treated purely local measures such the adreno- 
ointment and suppositories, but direct action often insufficient, must also 
the excessive blood pressure and the varicose stasis, which varicose ano-rectal 
veins (piles) are only the outward and visible manifestations. 


Now this precisely the action sought for and obtained 
new method treatment corresponding the most data, one 
which the medicinal action the thyroid, suprarenal and pituitary glands associated with 
the certain, already well known effects viburnum, Spanish chestnut, and more 
particularly the Cupressus sempervirens, more recently introduced into therapeutics. 


The devised, associated formula these perfectly homogeneous 


the form tablet easy swallow, offers the advantage sure, 
method treatment. 


MIDY LABORATORIES PARIS 


General agent for Canada: EDDE, New Birks Bidg. Montreal 
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The Overweight analysis made 
Borden Veeder, St. Louis, overweight 
children shows that they fall into two distinct 
groups: First, group with irregular dis- 
position the adipose tissue, together with 
other physical abnormalities which are indica- 
tive endocrine disturbances; and, secondly, 
group which might termed ordinary ob- 
esity, which there generalized distribu- 
tion the excess fat tissue and there are 
other abnormalities that might considered 
evidence endocrine disorder. the group 
nonendocrine obesity, study the parents 
showed that every instance either one 
both parents were overweight. Veeder’s 
impression, from studying the condition liv- 
ing these families, that there inherited 
tendeney these children. the second 
group, one boy presented fairly definite signs 
hypergonad secretion, and one quite typi- 
cal Frélich syndrome. The others fell into 
group with definite pelvic girdle adiposity, con- 
sidered some pituitary origin and 
others due lesions some other the 
endocrine glands. none the endocrine 
cases was there evidence inherited tend- 
ency obesity. Veeder considers the differ- 
entiation into the endocrine and nonendocrine 
groups importance: (1) Because the 
statement some pediatricians that endocrine 
disorder cause obesity rare, state- 
ment does not regard correct; (2) be- 
cause the statement some endocrine en- 
thusiasts that most, not all, cases obesity 
are due glandular disturbance, theory for 
which there valid proof evidence, and 
(3) beeause the therapeutic and prognostic 
differences. From the school standpoint, over- 
weight children have been problem for two 
reasons: their inability fit 
with the regular play and athletic programme 
and because their marked tendency in- 
jury. The overweight child more difficult 
manage than the underweight. Part the 
explanation for this the lack absence 
physical defects—excepting the endocrine dis- 
the overweight children, the 
which aids materially the 
management undernutrition. Therapy 
corrective measures, therefore, are necessarily 
limited almost entirely restrictions 
and increased muscular exercise. The ques- 
tion the limitation diet raises very nice 
theoretical problem well practical one. 
How far the diet growing developing 
child cut down without the danger in- 
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jury? The plan followed Veeder has been 
take off few pounds rigid restricted 
diet for week two and then hold the weight 
this level for long time, always meeting the 
protein requirements and allowing many ad- 
ditional calories fat and 
could utilized without any weight being 
taken on. From practical standpoint, this 
plan has not always been successful had 
been hoped. Despite the failures, Veeder’s be- 
lief that his method right; that is, not 
attempt marked reduction the weight, but 
hold the weight and let the child grow into 
it, speak. The chief reason for interven- 
tion lies the failure the child adjust 
himself properly his environment.—Jour. 
Am. Med. Ass., Aug. 16, 1924. 


Regeneration the Pancreas From the Pan- 
creatic Duct.—N. Fisher, Dallas, Texas, has 
studied the growth the new pancreas tissue 
from the pancreas duct remnants. The experi- 
ments were suggested the regeneration 
pancreas tissue from the duct stump 
totally depancreatized dogs kept alive with 
insulin. More than 0.5 gm. normal 
tissue regenerated the course eight 
months, the end which time the animal 
was killed. For the transplantation experi- 
ments, pieces pancreatic duct about one- 
fourth inch length were taken from pups 
several days old and transferred hosts ten 
weeks age. The transplanted tissue was 
allowed remain from forty sixty days and 
was then removed and submitted micro- 
scopic examination. very evident that 
there great tendency toward the prolifera- 
tion new duct tissue. almost every ease, 
when the pancreas was removed from the base 
the duct, new ducts were formed establish 
functional union between the and the 
duodenum. This formation new ducts con- 
firms and extends the results previous work- 
ers with regard the capacity the pan- 
duets form new duct tissue. two 
cases, new duct grew from the base the 
old duct, away from the pancreas remnant, and 
its end supported normal tissue. 
The regenerated pancreas was more than two 
inches removed from the tissue left 
the time operation. duct tis- 


sue transplanted other parts the body 
the same animal other animals the same 
species will proliferate new duct 
Am. Med. Ass., Aug. 16, 1924. 
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